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Your hands need 


the extré protection of 


PACQUINS HAND CREAM 


... made especially for you! 


Pacquins Hand Cream for 
extra-dry skin is lanolin-rich. 
Pacquins gives more hands pro- 
tection than any other hand 
cream in the world. Never sticky 


or greasy; vanishes quickly. 


Pacquins was originally formulated 


for professional use only. 
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going deep 


Br aC), Ue fi The “hyperkinemic” activity of 

t})/} if HD { p ¥. yf, . j 

| Sy! Baume Bengue goes beneficially deep. 
It enhances blood flow through the 

tissue area in arthritis, myositis, muscle 


fy sprains, bursitis and arthralgia. As Lange 
If 


ip and Weiner! determined by the use of 
WM i 
thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 





aume Bengué also promotes systemic 
B Beng lso ] t t 
salicylate action. It provides the high 
concentration of 19.7% methyl] salicylate 
as wellas 14.4% menthol ) ina specially 
ll as 14.4‘ thol ) I I} 
prepared lanolin base to foster 


percutaneous absorption. 


BY Bengue 


Available in both regular and mild strengths 


Shot Leeming & Ge Suc 155 E. 44th St.. New York 17, N.Y. 





YOU can make life easier for 


Absolutely, darling! Clinics will speed you... 
spring you... breeze you...through the day! 
Clinics are softer...smarter...stronger! 


Try on a pair today. 


THE CLINIC SHOE 


tG us Pal 


2—97Q = as = 
$795 ,, $995 

(everywhere, in the U.S.A.) 
Genuine 


Style #411, Soft Glovelk, 
unlined for flexibility. 


Goodyeor 


White duflex nap or leather 


sole. 


..a complimentary pair of white 
hoe | th linic fol } a ' P . 
cai See Soe Chats Salter Clinics available in sizes to 12—AAAA to E 
showing all styles made. 


Send name ond address to: (No extra cost for large sizes) 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN-11, ST. LOUIS 3, MO. 








A body rub that 
CONTAINS THE INGREDIENTS 


to Relieve Bed-chafed Skin EFFECTIVELY 


EVER SINCE doctors and nurses discovered eighteen 
years ago that Dermassage was consistently helping 
to prevent bed sores and keep patients comfortable, 
lotion type body rubs that “looked like’? Dermassage 


have come out in growing numbers. 


But how many products for patient use would you 


choose by their appearance? 


Dermassage helps you to keep the patient com- 
fortable and free from bed sores because it contains 


the ingredients to do the job. 


It contains, for instance: LANOLIN and OLIVE 


OlL—enough to soothe and soften dry, sheet-burned 


skin; MENTOL—enough of the genuine Chinese 


Crystals to ease ordinary itching and irritation and 
leave a cooling residue; germicidal HE XACHLOR- 
OPHENE—enough to minimize the risk. of initial 


infection, give added protection where skin breaks 
occur despite precautions; plus additional aids to 


therapy. With such a formula and a widespread 
reputation for silencing complaints of bed-tired backs, 
sore knees and elbows, Dermassage continues to 
justify the confidence of its many friends in hospitals. 


LABORATORY REPORTS — offer explicit data on 
positive protection afforded by Dermassage. 


eee ee 
EDISON CHEMICAL CO. RN-1153 

30 WEST WASHINGTON, CHICAGO 2 

Please send me the 4 Good Grooming Aids described 
I enclose $1.00 te cover packaging and mailing. 
es 


AODRESS__ 





the 


FOR YOUR 
PERSONAL 
ENJOYMENT 





4 Good Grooming Aids! Full 
sized packages of our four 
favorite products—YOURS 
for $1.00 to cover only our 
packing and mailing costs: 


DERMASSAGE — Antiseptic 
body rub. 


DERMACLEANSER— Soopless 
shampoo and bath deluxe. 


ALLEGRO —Lotion deodoront 
better for you! 


TRI-BASIC—Improved pro» 
fessional tooth powder. 






















hamble ¢ Break An 





i...snap 


Of special interest to the medical 


= eo * j 
and nursing professions | 


Natta 
Soon you will receive from your pharmaceutical supplier | 
: parenteral solutions in a completely new kind of ampul | 
You will need no file for « utting the Snap! And Color-Break Ampuls are ready 
ampuls .. . for the ampuls will be the ” pn tog — ; 
new Kimble Color-Break* Ampuls that ““° en ae aay ee ae 
never need notching or nicking to Kimble Color-Break Ampuls are coming 
break easily and cléanly. off the filling lines of many producers 
! Full ; ie of parenteral solutions. And, remember 
+ four Just pick up a Kimble Color-Break —— Color-Break Ampuls are Neutraglas 
tyr Ampulas you would an ordinary ampul. ampuls. When you get a carton ol 
A : . ‘ 
Si — , them, remember: with patented Color- 
ts Hold it in the ordinary way. cae “inags Seer. r 
an Posse aa: hie tam a you always have with Break Ampu S, just snap off the top. 
ii ampuls. There is no filing, no scoring, no sawing. 
apless 
xe. KIMBLE GLASS COMPANY 
doront Toledo 1,0Ohio—Subh idiary of Owe? -[llinoisGlass Con par 
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HERAPY 


OES HELP! 





How often have you seen sickness fade and eyes 
brighten, when flowers arrive in a patient’s room? 
That’s what we call Floral Therapy: the warmth and 
beauty and “cheer-up-brightness” 
that flowers bring ... not only to a 
sickroom, but to a sick person. 
And your F.T.D. Florist delivers fresh flowers 
... pre-arranged for your convenience. 
They need no special care. 
I 
No extra work or handling 


with F.T.D. FLOWERS! 


Fiorists’ 


TELEGRAPH 


Worldwide 


Send Flowers Detivery 


ASSOCIATION 


Headquarters: Detroit, Michigan 





M UR N OCA WHITE NYLONS 


the best-—less than $1 a pair 


The same top quality, pure white, stain resistant 
100° DUPONT nylon hose 


j that your department store sells for more 
me NS / a than twice the price. 
. ’ 


\ MURNOCA WHITE NYLONS are the choice ot 
nurses in leading hospitals everywhere. 
Actual test-wear has proved that 
MURNOCA meets the high and 
exact standards of the 


nursing profession. 


AVAILABLE IN SHORT, MEDIUM 
OR LONG LENGTHS 


A Dependable, Convenient, and Economical 
source for your white nylons — a company with . 
15 years’ experience in the mail order business! long service — 
Large volume and direct selling by mail keep style correctness 


our costs and prices low. 


SEND YOUR TRIAL ORDER TODAY—MONEY GLADLY REFUNDED IF YOU'RE NOT PLEASED 
ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL 


COOPERATIVE BUYING SERVICE, DEPT. M-6, BOX 24, MURPHY, N. C. 
(Reference: Citizens Bank & Trust Co., Murphy, N. C.) 

Please send me boxes of white nylons as checked below. Enclosed is check or money order for $ 

NAME — , 

STREET___ ia CITY 


MINIMUM ORDER — ONE BOX OF THREE PAIRS, SAME STYLE AND SIZE 


; ——TQUAN- | FOOT | LENGTHS 
DESCRIPTION PRICE TITY | Size | S—M—L 





60 gauge, 15 denier. White DuPont Nylon in a delicate sheerness| 3 Pairs per 
that lends a subtle touch of flattery to your legs, yet profes-| 70%’ $2.90 


; (Less than 
sionally correct. 97¢ per pair) | 


51 gouge, 15 denier, White DuPont Nylon in a very popular hag per 
medium gauge offering the ultimate in both appearance and ben, $2.58 


3 oe (only 85¢ 
i... per pair) 





cite | 3 pairs per | 
Seamless Mesh, 15 denier, White DuPont Nylon, run resistant | box, $2.45 
| sheerness with exceptional wearing qualities. ‘|a2c per pair) | 
| 45 gauge, 30 denier, White DuPont Nylon in a slightly extra | Ione | 
| weight for added wear and whiteness; for the more conservative Monty 5c 
: i! taste. per pair) 






































EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 


EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED ... hides pimples 
while it works 


CLEARASIL is the new scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 


teria that can cause and spread pimples. 
Skin-colored... hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 59¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12RNF, White Plains, N. Y. 





iy ‘Clearasil 
Mi} Ph yigpcol 





*Original clinical reports in our files 











Discover for yourself how— 


‘Pebder ndeiiente 
9 out of 10 Headaches 





According to the most advanced medi- 
cal opinion, 9 out of the 10 head- 
aches which do not require medical 
attention are caused by worries and 
tensions—commonly called ‘nerves.’ 
Of all leading headache remedies, 
Bromo-Seltzer and only Bromo-Seltzer 


Send this coupon for 


Emerson Drug Company 
Baltimore, Md., Dept. A 


Gentlemen: 
works best for 9 out © 
Please send me free, the regu 
bottle of Bromo-Seltzer. 


Nero $$ 


Address___ 


hy Bromo-Seltzer 
| know w 7 16 heodeuen 
lar size, 29¢ 


—a 


gently soothes nerves—relieves pain of 
headache fast. For this reason, Bromo- 
Seltzer works best for 9 out of 10 
headaches. Discover for yourself the 
fast, effective relief that Bromo-Seltzer 
gives—send the coupon below for 
free, regular-size bottle. 


asco 


Fre 
29 


HEADACHE 
UPSET STOMACH 


——a 




























Patients will appreciate the speed 
with which Anacin provides relief 
from pain and discomfort of 
functional dysmenorrhea and other 
types of simple recurrent pain. 
This dependable APC formula is 
fast-acting and the analgesic effect 
continues over prolonged periods 
of time. Anacin provides mild 
sedation, is pleasant to take— 
patient tolerance is excellent. 


Consider Anacin for your patients. 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 














Help Wanted 


Dear Editor: 

The Navy Nurse Corps is inter- 
ested in obt: ining uniform insignia 
worn by members during the years 
1908 to 1930. These will be used in 
a display showing the insignia from 
the establishment of the Corps to the 
present day. Photographs will also 
be appreciated. With the owner's 
permission these photographs will be 
copied and the original returned if 
the owner desires. Any articles or 
pictures may be sent to Captain 
Winnie Gibson (NC) USN, Direc- 
tor, Nurse Corps, Bureau of Medi- 
cine and Surgery, Navy Department, 
Washington 25, D.C. 

WINNIE GIBSON 
CaPpTAIN (NC) USN 
WASHINGTON, D.C. 


Why Membership Drops 


Dear Editor: 

Your September editorial [Nurses 
Are Joiners] was a very practical and 
necessary one. I'd like to list some 
more reasons why nurses are not join- 
ing their professional associations: 

Recently, a young nurse who is 
moving around the country with her 
soldier husband apologized for not 
belonging to our Official Bureau. “I 


Vovember R.N. 1953 


Debits and Credits 


was not registered in this state when 
I came here. I tried to register with 
the Official Bureau and was told they 
were not interested until I had my 
reciprocity . I needed to work, so 
I went to a commercial bureau and 
they took me in. By the time my re- 
ciprocity did come through, the com- 
mercial bureau had supplie d me 
with the work I needed, and had 
been so gracious to me that I didn’t 
have the heart to leave them. I felt, 
in fact, that I owed it to them to 
stand by them since they had stood 
by me.” 

Another thing that keeps nurses 
out, or makes them leave, is a sense 
district I know of 
sends its ballots for new officers out 
in November, with a December 
deadline. In order to vote, a nurse 


of unfairness. 


must pay her next year’s dues. In 
short, if you don’t pay your dues at 
least a month before they are due, 
vou can’t have a voice in selecting 
vour district officers. The payment, 
just a month before Christmas 
(which is also the time the last half 
of the year’s Bureau dues are due) 
comes at the worst possible time. Yet 
organization wonders why more 
nurses are not interested in voting! 

Another deterrent to membership 
is the problem of transferring from 
one state to another. I know of one 


private duty nurse, for example, who 


I] 





resigned by mail, sending the letter 


to her Bureau chairman. Thinking 
that one letter would take care of her 
resignation, she did not send another 
one to her District secretary. When 
she returned to the state, she asked 
for a transfer back to its association, 
and was told she would have to pay 
a fine of $5 because she did not re- 
sign properly when she left. She paid 
the fine, and was then allowed to 
pay her Bureau dues. Then she was 
informed that the Bureau could not 
place her on duty until the Bureau 
Committee held its next meeting and 
voted her in. If such a girl is loyal to 
organization, she will wait for these 
technicalities to be accomplished. If 
she isn’t, or if she needs work im- 
mediately, she will go to a commer- 
cial bureau. And “organization” will 








have lost her from its fold forever 
Bureau officials do not make thes« 
rules—they merely execute policies 
established by the nursing body. But 
can't such -rules be changed when 
they are nooses around the neck of 
organization as well as the individ 

ual nurse? 
R.N 


SAN ANTONIO, TEX. 


Small But Mighty 
Dear Editor: 

Please send me about a dozen ap- 
plications for subscription to R.N. 
We have a local that 
meets once a I know 
some of the nurses who do not re- 
like to sub- 
magazine. Our club 


nurses club 
month, and 
ceive it already would 
scribe to your 


has about thirty members and we 














systemic. 





FAST—SAFE-—HANDY 


TUMS relieve annoying hyperacidity— soothe, 
settle, and sweeten your acid stomach quickly. 


TUMS contain no baking soda—no danger of 
over-alkalizing—no acid rebound—they’re non- 


TUMS require no mixing or stirring—eat like 


candy—always have them handy. 

TUMS areworn- (ee = 

derful for relief of | 

heartburn and gas | Dear RN: 

during pregnancy. | Send this coupon to Lewis-Howe Co., Dept. 
l 2RN, St. Louis 2, Mo. for a professional sample 
of TUMS in a carrier. It will convince you. | 
| Name 
| Address 
| LEWIS-HOWE CO., DEPT. 2RN, ST. LOUIS 2, MISSOURI 
u 
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. B-D} NEEDLES 





























.. 
provide the utmost in 
p- 
N. uniformity - keenness - safety 
rat 
OW 
re- 
ib- A 
lub - 
we — | 
a 
A AN ) A } 
“EA a ie | 
pe Tal | 
if 
Made of hyperchrome stainless steel, B-D NEEDLES are 
rust-resistant throughout | 
stiff enough to pierce tissues easily 
flexible enough to bend without breaking 
hard enough to hold a sharp point 
a \ tough enough to assure long use 
pt. 
ple 
‘Ou 
BECTON, DICKINSON AND COMPANY |B-D 
RUTHERFORD, N. J. 








this VITAMIN business 


STRAIGHT 


For 25 years, Hudson 
has been supplying 
Vitamins and Vitamin- 
Mineral combinations 
DIRECT to Physicians 


and Nurses at 


SAVINGS 


up to 50°/, and More 

















Thousands of professional peo- 


ple buy their Vitamin needs 
from Hudson. For proof of 
amazing values in  potency- 





assayed and tested Vitamins— 


Mail coupon for FREE descrip- 
tive catalog today. 


Potency and labelling guaranteed 


under Federal Drug Act. 





Peseeessseseesesesseey 
G& HUDSON VITAMIN PRODUCTS, Inc. & 
s Established 25 years ' 
. Dept. RN2, 199 Fulton St., : 
7 Ne w York ‘a N es ra 
¥ Gentlemen: Please rush complete g 
' Vitamin Catalog to * 
: Name : 
@ Address ns € 
8 Cit t a 
a City State + 
cd & 





~ 
~ 














are active in national defense, being 
trained by a doctor who is also train- 
ing dentists in this work. At our local 
meetings, we have lectures on var 
ious subjects given to us by doctors. 
We have given $100 in scholarship 
aid to high school graduates, pu 
chased a weight and height scale for 
one of our new schools, and we have 
a Lending Cupboard to which towns- 
people contribute items like bedpans 


and crutches. 


(Mnrs.) SopHia E. Evancer, R.N 
LOMBARD, ILL. 
[What sections or districts within 


organized nursing have demonstrated 
this kind of community spirit? Nurs- 
to be the hope for 


re isa re-alignment 


ing clubs appeai 
nursing—unless the 
of programs in our official nursing 


associations sov rHE EDITORS. | 


Those Dratted Gremlins! 
Dear Editor: 


In the letter from me [Earning 
Our Way] which was printed in the 
August R.N., the statement about 


R.N.’s who work 


receive 


1 six-day week and 


seventy-five cents an hour 


should be applied to gene ral duty 
duty. 


MARGARET M. JOHNSON, R.N. 


MIALDE® \IO 


nurses, not prin te 


(Mrs. ) 


Take to TV? 
Dear Editor: 

Your July editorial [How Thought- 
less?] hit a responsive chord 


would like to express a few of my 


and | 


own opinions ut how unthinking 


we are when it comes to thinking 
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NEWS ABOUT A BAUER & BLACK PRODUCT 


Now—even your mirror 
can’t tell you have varicose veins 


New NYLON 
elastic stockings 
from Bauer e Black 


Confidentially yours—because no one 
has to know you wear them. Bauer & 
Black Ny/on Elastic Stockings are tru/) 
inconspicuous. Wear them on or off 
duty—no telltale look even under 
white uniform hosiery. The first elastic 
stockings that won't discolor—in a 
new, light, fashionable shade. 





Therapeutically correct—because 
they're fashioned in 2-way-stretch elas- 
tic that exerts correct pressure from 
top to bottom. The kind of support 
3 out of 4 doctors specifically pre- 
scribe for surface varicose veins 

Open toe for foot comfort. Cool. 
Light. Long-wearing. Fast drying. 
Reasonably priced. 


| CBAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 


Send TODAY for FREE booklet 


On varicose veins 


Bauer & Black, Dept. RN-11 
309 W. Jackson Bivd., Chicago 6, Ill. 


Please send___booklets with latest 
information on varicose veins. 


Name 





Address___——— 





City____. Zone____ State 





seriously about our 
problems. 

Young nurses marry so rapidly 
after leaving training that they rep- 
resent only a small per cent of the 
profession today. Yet these young 
people are the ones we should con- 
centrate upon reaching and _ stimu- 
lating. It seems to me we might 
reach them and the general public 
simultaneously by setting up some 
sort of educational 
gram. 


professional 


television pro- 
I spoke of such a program 
for nursing schools and was told that 
there was not enough public interest 
to warrant such a show on TV. 
Isn’t the public just as interested 
in nursing as in public schools? Isn't 
the health of a community as im- 
portant as its education? (I ask these 
questions because apparently there 





= (LOTYC) 


ERYTHROMYCIN 


LILLy 


CRYSTALLINE 


is sufficient public interest in educa- 
tion to justify all sorts of panel dis- 
cussion programs. ) 

are overlooking 


dS 


I believe that we 
a very effective method of promoting 
a better understanding of our profes- 
sion in the public mind. 
S. LEE 
COVINGTON, KY. 
[You must have 
minds. “Who's 
Story to the was a 
scheduled subject for a future edi- 
torial. In gathering data for its prep- 
aration, figures in the printed ANA 
budget are The budget 
for the year for various public rela- 
tions enterprises is approximately 
$55,000 of which $1 50 is earmarked 
“Radio, Press, etc. 
It would seem that such excellent 


ABBETT, R.N. 


been reading our 
Telling 


C ommunity?” 


N ursing s 


revealing. 


November R.N. 1953 








No. 1 CHOICE OF 
AMERICA’S NURSES 


No other white shoe cleaner has it 
... the extra whitening power 
you get in Griffin Allwite. 

One application transforms your 
shoes with a brighter, clearer white 
that hides blemishes and worn 
spots better than any other cleaner. 
Best of all Griffin Allwite is safe. 
Absolutely neutral, it won't 

harm leather or fabric, 

streak, discolor or give an 

artificial painted look. 

That’s why nurses every- 

where prefer Allwite. 





The cleaner that makes your 
white shoes whiter than new 


7, GRIGEON ALRITE 


Doubles in whiteness as it dries 








channels of communication as “Ra- 
dio, Press, etc.,” would warrant more 
budgetary interest than it obviously 
does. We repeat: Who is telling nurs- 
ing’s story to the community?—THE 
EDITORS ] 


It Takes Time 


Dear Editor: 

In reading R.N. I frequently come 
across articles that hit close to home. 
After a housekeeping and child-bear- 
ing vacation, I am again getting back 
into the swing of things in nursing. 
Short part-time tours of duty in vari- 
ous hospitals have left me astounded 
by the changed status of aides and 
practical nurses. A good aide has al- 
ways been a jewel on a busy floor, 
and always reverently appreciated, 





but the years seem to have upset th« 
equilibrium of status. I have had th 
unique experience of an aide (a 
woman having the “confidence” of 
several years on the floor) 
contemptuous of y trained cau 
tion in double-checking unfamilia 
medications. 

Fools rush in! The value of 
tensive and concentrated training, 
the value of disciplined intelligence, 
can never be obtained through a cur- 
sory course in procedure or from on- 
the-job training. The skill and con- 
sideration with which a nurse may 


being 


my 


ex- 


carry out a procedure can never be 
compared with the well-meant per- 
formance of an aide, no matter how 
menial the task performed may be. 

(Mrs.) RoOsALIND FARBER, R.N. 


PARAMUS, N.] 


Rational Mouth Hygiene... 


rp OF: 


MOUTHWASH 
‘and GARGLE 








re, 
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ris. Furth 


Py action 
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\ vaso" 


sistance 


pacterio 


THE LAVORIS COMPANY, Minneapolis, Minn. 
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Of exquisite delicacy... 
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Dandelion Puff 

The infant’s skin is also a structure of ex- 
quisite delicacy. 

This is why Johnson’s Baby Lotion is so 
carefully formulated...why it has been sub- 
jected to the most exhaustive research studies 
in both the laboratory and the clinic. 

These studies have shown that in the pro- 
phylaxis and management of the common der- 

matoses of infancy, Johnson’s Baby Lotion is 


a highly effective agent... as well as an ideal 
lotion-type product for routine baby skin care. 


Johnson’s Baby Lotion 





Why 
force 
a child 


to take a 
laxative ? 


Children Enjoy Taking Fletcher’s CASTORIA 
The Laxative Made Especially For Them 


Yes, youcan administer and recommend Fletcher's 
Castoria for children of all ages with complete 
confidence. For this gentle, natural vegetable 
laxative won't upset sensitive little stomachs. Yet 
it works thoroughly ... and you can control the 
dosage exactly. 


Ethie 


And it tastes so good, there’s never any coaxing 


. . — P i ta 
or fussing. Children take it readily. p 


Cha*tt- Hatcher 


The Original and Genuine 


CASTORIA 


Especially Made for Infants and Children of All Ages 


72 eteelll 
Soo deantineeasereer 





Latest 
Simpl 





j 
Latest Tatalogs are 
Simply send your 


CLASSIC BEAUTY .. 


the uniform is by 


Hix-Makey 


‘AMERICAN 
THE FINEST 
PRODUCT 


IN THE WORLD!" 


The uniform is Dix-Make's 
style 273. Made of beautiful 
sanforized poplin. Featuring 
attractive step-tucking on the 
blouse, a convertible collar and 
deep slash pockets. This 3% 
sleeve uniform is available in 
sizes 10 to 20 and in junior 
sizes 9 to 15. Reasonably priced 
at only $9.00. 


d the coupon to Dix-Make, 
oupon to Haymaker — 
send coupon to either address. 
available from both Dix-Make and Haymakers. 
request to either address. 











the shoe is by 





The shoe is Haymaker's hand-made 
Wedge-Tie: Made of ‘butter soft’ kip-calfgkin 
in colors white, red, benedictine, black 

nevy and brown. Sizes: AAAA 5-1} 

AAA 4i/9-11, AA 4-11, A, B,C, 3!/-11 : 
Reasonably priced at only $14.95 = 
In Wedge-Tie {as shown), Oxford (with 
outside heel} and Pum; 








works full tume for you... 


ornmiciot ~ suMercrot ~ proponzie 


ON 
COMBATS INFECT! 
RELIEVES PAIN ond ITCHING 
ff Fresh Clean Odn 
Gentle Yer 
Belieble Chitdren ond Advite 
ns athany athyl dimethyl! 


creveny 
ingredients: Di-isaboutyt giycel_ more 
- see’ emmonim chloride, ones ch. tnaet lngret- 


Keep from freesin® ’ 
ABORATORIES, INC. 
MANES bonn tedione, Vm 





I? 


germicide 

fungicide 

deodorizer 
on duty off duty 


Hand disinfection Thermometer First aid—cuts, Poison ivy 
Back rub disinfection abrasions, 


Skin preparation | Deodorizing minor burns aie 
for injection sickroom Sunburn prs. tl 
Syringe and needle Antisepsis plus Athlete's Foot = Mouthwas 
disinfection cleansing action Insect bites Personal hygiene 


Tired aching feet 


Bactine has a prolonged antibacterial and fungicidal action that lasts for hours. 
On hospital or private duty, Bactine is pleasant to use—it does not stain, has a 
clean, fresh odor, is antipruritic and soothing to skin. It contains no mercury, 
iodine or phenol. 


Available in 1-gallon, 1-pint and 6-ounce bottles from your regular 
supplier. 





A “Scotch” brand, autoclave tape that 
ends need for tying or pinning bundles, 
and is useful for labeling trays, pans, 
jars, ete., is said to hold fast under steam 
(up to 250° F). Made by Minnesota 
Mining and Manufacturing Co., No. 216 
tape is sold by hospital supply houses.» 


4A non-tearing fastener, called Peck’s 
Hospital Signal Cord Holder, keeps 1.V. 
tubes, catheters, and movable objects in 
place. Single holders (35¢ ea.) and dou- 
ble ones (50° ea.) may be obtained from 
nurse-inventor, Mrs. Florence L. Peck, 
504 West First St., Ulrichsville, Ohio. 


~—h, tin 


Vi 
& 

: Dorset Diet soups and meat items, so!d 
at diet shops and chain stores, make 
dieting easy. Labels list protein, carbo- 
hydrate, etc., also caloric and sodium 
content of each individual can. 





An A.C. Flash Lite Pen, with non-smudge 
ballpoint replaceable ink cartridge, 
lights the way for night nurses needing 
to write in darkness or semi-darkness. 
Priced at $1.95 plus 5¢ for delivery, 
this compact pen is supplied by Aaron 
Cohen, 130 West 42 St., New York, N.Y.p 


@Baver & Black’s new “one-size” Elastic 
Wristlet features comfort as well as 
wrist support for all wrist sizes—6 to 
8 inches. By adjusting the first turn 
of this easy-to-launder,  flesh-colored 
wristlet and fastening snaps, webbing 
stretches to apply the correct pressure. 
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hildren 
take it 


without 


SWALLOWED 
WHOLE 


the least 


CHEWED— 


rors nig bit O f fuss ais 


The Best Tasting Aspirin You 
Can Recommend. 


) The Flavor Remains Stable 
DISSOLVED ( se Down to the Last Tablet 


ON TONGUE = sha Ratio 


2 
L 
24 Tablet Bottle... 
2’ gr. each 15¢ 
2%q () D D 1% x 
Grooved Tablets— 
E y Halved. 


aes a Stee - 


FLAVOR 
t 


Children i 


BAYER 


CHILDREN’S SIZE ASPIn 
; N . 


BAYER ASPIRIN 1 onaing 


2a 
We will be pleased to send samples on request Aatirs 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y me 
CE tg, 
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Single-Use unit of 4% oz. contains in each 

100 ce., 16 Gm. sodium biphosphate and 6 

Gm. sodium phosphate—an Enema Solution 
of Puosruo-Sopa (Fleet) 


Lei 


~) I +44 
iy oie 
Now in the new 


single-use disposable unit 


1 distinctive feature of this unit is ity sanitary rectal tube 
protected by the cellophane envelope. After the tube is 
in position, the enema solution is instilled by squeezing the 
polyethylene container. A special rubber diaphragm 
prevents leakage and provides controlled rate of low. 


SEGMENTAL CATHARSIS with the Fleet Enema affords 
clinically proved ** advantages for proctoscopy and 
sigmoidoscopy*—for preoperative cleansing and 
postoperative use to relieve fecal or barium impactions’ 
tor use in collecting stool specimens —as a routine enema 

Extensive experience shows that “within two to five minutes 
the lett half of the bowel empties completely 
without pain or spasm.” 

1. Burnikel, R. H. & Sprecher, H. C.: Am. J. Dig. Dis 

19:191, 1952 

2. Marks, M, M.: Am. J. Dig. Dis. 18:219, 1951 

3. Marks, M. M.: Personal communication, 1952-1953 
4. Sweatman, C. A.: J. South Carolina M. A. 49:58, 1955 
5 


Hamilton, H., in ‘Trans. 5th Am. Cong. Obst. & Gyn 
Mosby, 1952, p. 69 


thare «4 only one 
FLEET ENEMA 
DOSAGE: Adults: 4 ounces. Infants and children 


2 ounces or as directed by physician. 


Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., In 


1 vailable through your regular source of supply. 
Cc. B. FLEET COMPANY, INC. 
Lynchburg, Va. 





N o alarmist, / 


@ “UNSUPERVISED worRK is demoralizing,” wrote nursing’s Mary 
Gardiner, and her words were prophetic. What has been happening 
in our hospitals since World War II is prima facie evidence that 
here is one of nursing’s most vulnerable spots in the care of the 
patient. 

Hospital nursing staffs have multiplied by hundreds of percents, 
and thousands of supervisory and head nurse positions have been 
created. During this expansion, we have been made acutely aware 
that we haven't the supply of qualified, adequately prepare d super 
visors, instructors, and administrators to meet the unforeseen de 
mands, yet we know that sound supervision is the very backbone 
of all good nursing. 


At present we not only have a paucity of quantity from which to 
draw upon for administrative positions, but we are fighting a con- 
stant battle to keep from diluting the quality of those within the 
ranks. At a time when we must prepare more, we have less to work 


with. It is because of these unprecedented pressures that we des 
perately need more skilled leadership than ever before. 

Today’s administrators must not only have a sound educational 
and technical background, but they must be constantly alerted 
against separating themselves from the reality of their work. No 
amount of training is a substitute for knowing what is going on 
within one’s own organization. An administrator must know what 
he or she is administering. “Miss would never permit this 
if she knew what was happening,” the staff nurse told me when 
questioned her about a situation on a hospital floor, Earlier I had 
talked with Miss ————— and heard her rationalize a satisfactory 
excuse to herself for not making regular hospital rounds—the other 
demands on her time were too numerous—the community, her board 
of trustees, etc. Busy administrators must have a sense of values. 
However, it is an individual matter how these values are weighed. 

’s services were dispensed with about one year after 
that incident. It could just possibly be that too many things hap- 
pened in the hospital of which she wasn’t aware 

When supervisors or administrators do their own observing and 
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ee Fditorial 


interpreting, rather than using the eyes and minds of others, there 
is less likelihood of their losing their underst: inding of the real 
problems attending patient care. How subject to criticism are those 
who climb the success ladder only to join that portion of nursing’s 
hierarchy so removed from direct contact with patient care that 
they in their ignorance of what's going on initiate much of nursing’s 
headaches and heartaches—and, to put it more strongly—are in sev- 
eral ways directly responsible for the: poor patient care and the 
sick morale in nursing today. 

Recently a French priest told a group of professional people 
of a trend in his order to keep the priests with the people they 
lead spiritually. He recounted the story of the young novice who, 
after several years of study for the priesthood, failed in health and 
had to give up his preparation and return to his former position. 
A remark by one of his shopmates, who asked him: “Why do you 
come back?” and, more signific ant, “Your book learning has already 
separated you from the rest of us,” started this trend to bring priests 
back to work beside their people at their jobs, attending to official 
pastoral functions after work hours. 

We like this idea even though Time [Sept. 28] reports calamity 
in this particular move ment. Communist French workers appear to 
be having as much or more influence on the French worker priests 
as do the priests on the workers. However, despite the unfortunate 
transmission of communist ideologies, it does demonstrate the filter- 
ability of ideas when one is closely associated with them. As the 
pressures continue for nursing to fill the unprecedented need for 
administrators, the danger of a widening gap between bedside nurs- 





ing and administrators of nursing increases. Experience in human 
relations has shown that distances grow greater as size and special- 
ization increase. Nursing’s first reponsibility is to the patient—let us 
keep this idea constantly before those few nursing leaders who have 
strayed too far from the workbench. Advancing nursing’s profes- 
sional status, and achieving academic recognition is certainly im- 
portant, but not at the expense of patients. 


—ALICE R. CLARKE, R.N 
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The Rehabilitation 


ITHACA 
CEPHALONIA 


ZAKYNTHOS 


Mat THE END of World War II, 
public health organization in Greece 
was, quite simply, non-existent. War 
and enemy occupation had complete- 
ly destroyed the pre-war facilities 
for dealing with health problems. 
Greeks death 
maladies paid enormous black mar- 
ket prices to the Nazis for medi- 


near from various 


cines, which in some parts of the 
country were choking warehouses. 
In other cases, not one gram of many 
basic drugs could be found. Hospi- 
tals had been looted or destroyed, 
while medical schools were in an 
equally pathetic condition, lacking 
such essentials as equipment, staff, 
and students. 

When Greece was finally liberated 
in 1944, a tide of sympathy swept 
across the U.S. as the full facts of 
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of Greek Nursing 


tragedy became known. 


the Greek 
That emotional r sponse found out 
let in many ways. There was general 
public acceptance and support of 
UNRRA relief work, with the U.S 
assuming more than 70 per cent of 
the costs. Ther¢ 
ing for such long-established agen 
cies as the YMCA and the YWCA 
And there was Greek War Relief. 

A large part of 
lected went for food and clothing 
to keep Greeks alive. But most of it 


1 


went into public health. In the post 


Was increased back 


the money col 


war vears, American aid and advic« 
have played a major part in restoring 


the Greek health 


bringing new 


service and in 


hope to a people in 
dire need. That achievement makes 
an inspiring story of the triumph of 


human endeavor over almost insw 
mountable difficulties. 

When confronted at war’s end 
the bleak the staff 
members of the public health divi 
the 


mented that at least they were start 


| 


with situation, 


sion in American Mission com 
ing with a clean slate. They scoured 
the nation to find Greek colleagues 
who could help them to alleviate a 
situation which everyone admitted 
was virtually hopeless. They found 
many devoted men and women who 
despite surface pessimism, worked 
night and day to restore Greek pub 
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lic health services for the people. 

The public health activities of 
American aid have eventually af- 
fected almost every phase of Greek 
life. The major divisions embraced 
hospital construction, sanitary en- 
public health 
tuberculosis control, training of medi- 
health 
among the people, and an extensive 
program of 


nursing, 


gineering, 


cal personnel, education 


preventive medicine. 
The funds for so vast a re-organiza- 
tion came only partly from the pri- 
vate American help to Greece, sub- 
stantial and important though that 
help has been. The basic job has been 
Marshall 
Plan, with funds administered jointly 
by the 


accomplished under the 


American Mission and the 


Greek Government, according to 
principles evolved during two cen- 
turies of U.S. public health activities. 

A major problem has been the 
acute shortage of graduate 
When American aid began, the need 


nurses. 


for nurse training was dictated by 
the realities of the civil war which 
raged for several years 
pered all recovery efforts. Accord- 
ingly, first priority went to in-service 


and ham- 


training of practical nurses already 
serving in hospitals. When that pro- 
gram was completed in 1950, a total 
of 1,293 practical nurses and seven- 
ty-four hospital corpsmen had _at- 
tended training courses of six to 
eight weeks in forty-five institutions. 

Second in priority—but probably 
more important in long-range terms 
-has been the training of graduate 
nurses, who in every nation form the 
professional core of public health 
work. This training has progressed 
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rapidly, assisted by more — than 
$10,000 worth of special teaching 
aids imported for three nursing 
schools in Athens and Salonika. 

In Athens, a new addition to the 
nursing school and home was dedi- 
cated at the Greek Red Cross hos- 
pital in November of 1951. This 
building is one of the most modern 
in Europe, providing facilities for 
fifty additional 
anew nursing school and home was 
built 
Salonika where the first nursing class 
A stan- 
dard curriculum of studies was ; ap- 
proved by the Nursing Council and 


students. Similarly, 


with American assistance at 


was enrolled early last year. 


is now followed by all schools of 
professional nursing. 

Presently, five nursing schools are 
in operation in Greece. Four of these 
offer three-year courses, and the fifth, 
the Soteria Sanatorium, has a one- 
vear course. An average of ninety to 
one hundred trained nurses are grad- 
uated annually from the three-year 
schools and thirty-five to forty nurses 
from the one-ve: 
At the end of 1950, the tot: ' 


of trained nurses who had 


are graduated 
school. 
number 
completed one year of training was 
192; 1,130 had completed three 
years of study. The group of active 
nurses consisted of 820 three-year 
nurses and 120 one-year nurses. It 
should be noted, too, that voluntary 
numbering 5,500, 
rendered invaluable services in car- 
ing for the sick. 

A third major category is that of 
public health nursing. The entire 
emphasis of the Greek public health 
program is now swinging more and 


nursing sisters, 
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more toward the improvement of fa- 
cilities in the rural areas of Greece 
which traditionally have lacked med- 
ical attention. The key figure in that 
program is the public health nurse 
who makes her rounds among the 
country people, teaching hygienic 
practices, treating routine ailments, 
inoculating children against common 
diseases, and referring serious cases 
to appropriate doctors. 

Several months ago, the eleven 
Greek War Relief health centers in 
rural Greece finally reached their full 
complement of public health nurses. 
In addition, 300 public health nurs- 
ing bags, purchased through Ameri- 
can aid, have been distributed. A 
public health nursing supervisor, 
who had completed a year of post- 
graduate training in the U.S. under 
a technical assistance program, was 
added to the nursing staff of the Di- 
rectorate of Hygiene. 

Altogether, in the whole sphere of 
nursing, American specialists have 
worked closely with the nursing sec- 
tion of the Greek Directorate of Hy- 
giene. With American urging, a 
Nurse Practice Act was adopted by 
the Greek Parliament in 1950, and 
the Hellenic Nurses’ Association was 
revived the same year. Both actions 
have helped stabilize the nursing 
profession, enhance its prestige, and 
increase its usefulness to the nation. 

Recognition of American help was 
marked in 1951 by the award of the 
Certificate of Merit with Silver 
Medal of the Greek Red Cross to 
Margaret E. Willhoit, formerly chief 
nurse in the public health nursing 
section of the Marshall Plan’s Mis- 
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sion to Greece. Throughout 1948 
during the height of the Greek civil 
Miss Willhoit worked in close 
with the Greek Red 
Cross, spending most of her time in 
the field assisting in health problems 


among refugees 


war, 
association 


Later she directed 
the Marshall Plan program of select 
ing Greek doctors, nurses, and med- 
ical engineers who were sent to the 
U.S. and Western Europe for post- 
graduate studies. 

That program of postgraduate 
study forms an essential link in the 
task of raising Greek medical facili- 
ties to Western standards. During 
1951, a total of twenty Greek 
health specialists brought to the U.S 
five were graduate 


out of 


nurses who had 
come for a years work in nursing 
education and public health nursing 
On _ their Greece, they 
planned to help in the spread of 
modern methods through the Greek 
health service. 


return to 


Along with the shortage of grad- 
uate 


nurses, now fast being over- 


come, there was also a scarcity of 


the “middle layer” of public health 


workers—especially laboratory and 
Until recently 


doctors had to waste valuable 


x-ray technicians. 
Greek 
time making routine blood and urine 
unable to devote 
attention to 


laboratory work 


tests, and were 


enough experimental 
the early 
part of last year, the American Mis- 
sion agreed 


Cherefore, 


to give financial aid to 
a Greek government program to train 
forty-two laboratory technicians. The 
aim is to teach routine work in lab- 
oratory analysis to men and women 
who will act as assistants to doctors 
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skilled in microbiology. That is just 
one more instance of the way Amer- 
ican aid and advice is helping to give 
the Greek nation an up-to-date med- 
ical service. 

Since 1951, American aid to 
Greece has undergone a_ radical 
change. The Mutual Security Agency 
—successor to the Marshall Plan—is 
designed to channel aid funds into 
projects of direct defense importance 
only. Funds available for public 
health are now mostly restricted to 
finishing hospitals and other large 
construction projects which are near 
completion. This change marks the 
end of a chapter. But, fortunately, 
the major task of restoring Greek 
health services has already been com- 
pleted. And the technical assistance 
program whereby health specialists 
and nurses receive postgraduate 
training in the U.S. will continue. 
That program is potentially of enor- 
mous value to Greek medicine. In 
addition, a campaign has begun to 
wipe out leprosy, venereal disease, 
and trachoma. The current cam- 
paign to improve health tacilities in 
rural areas also has the benefit of ad- 
vice from American specialists. 

Throughout Greece today, in large 
cities and small towns, there are 
gleaming new hospitals and clinics 
which are permanent monuments to 
the sympathy of Americans for the 
people of Greece. Hundreds of 
Greeks are alive today who would 
have died without the care and nurs- 
ing that these hospitals and clinics 
provide. The Greeks will not forget 
those who came to their assistance 
so readily during their darkest hour. 
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QUESTIONS 
on Health and Accident 
Insurance 


Mone or R.N.’s readers recently 
wrote: “I have held a health and 
accident policy with Health 
and Accident Association for years. 
A year ago I had an acute attack of 
sinusitis and it was necessary for me 
to seek the advice and care of a nose 
and throat specialist. Due to the 
severity of the condition, it was lit- 
erally impossible for me to work and 
I lost about two weeks’ work. I sub- 
mitted a claim to the company and 
was informed that before it would 
acknowledge the claim it would be 
necessary for me to sign a waiver or 
rider (the word they used) releasing 
it of any responsibility for acknow]l- 
edging any claim in the future 
for sinusitis including any surgery 
the doctor deemed necessary. I have 
never submitted a claim to the com- 
pany before. 

“I have discussed the matter with 
a number of my friends who aren't 
in the nursing or medical profession 
and they tell me that this company 
is not very reliable.” 

° Q Oo 

In the first place, the company the 
author refers to is the world’s largest 
mutual benefit health and accident 
company and it is thoroughly reli- 
able. It pays all legitimate claims 
promptly. 

The matter of signing a rider to re- 
lease the company from future:insur- 
ance claims [Continued on page 68] 
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A 
MODERN GREEK 
TRAGEDY 


For a decade, the people of Greece have suffered from man-made disaster—war, 
occupation, and Communist aggression. This summer, unfathomable nature dealt 
the cruelest blow of all, unleashing her fury upon the historic Greek islands of 
Ithaca, Cephalonia, and Zakynthos. The cataclysmic earthquakes that levelled 90 
per cent of the towns and villages of the three Ionian islands, exacting a toll of 
nearly 500 dead, 1,000 injured and 120,000 homeless, shocked the entire world. 
Immediately, countries, including the United States, rushed medical and rescue 
teams to the earthquake area where they worked day and night with the Greek 
forces in rescuing people buried in debris, recovering the bodies of the dead, and 
giving food, clothing, and medicines to the injured and homeless. Outstanding 
members of these life-saving teams were the Greek nurses, who in the manner of 
their sisters throughout the world. gave freely of their professional skills. 





A Among the first to visit 
the stricken islands, were 
Their Majesties, King Paul 
and Queen Frederika. Here, 
an old woman tells the Gueen 
about the loss of her home. 


€ Many of the earthquake 


victims of the Ionian islands, 
including 900 children, were 
evacuated by ship and heli- 
copter to the Greek mainland 
for shelter and medical care. 


King Paul talks to some of 
the hard-hit inhabitants of 
Frangata in Cephalonia. Both 
he and Queen Frederika help- 
ed in giving aid to the des- 
titute and the homeless. > 


Mrs. Papagos, wife of the 
Greek Prime Minister, joined 
the Greek Red Cross, Amer- 
ican Red Grease, -and Interna- 
tional Red Cross workers in 
caring for Ionian victims. * 
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Midst death, terror,and 
destruction the birth of 
new life brings genuine 
happiness — however 
untimely its arrival. > 


American nurses can 
help by contributing 
to their local Red Cross 
chapters. Also, the 
Greek Orthodox 
churches are collection 
centers for packages 
and contributions des- 
tined for the distressed 
Ionian islands. 


After emergency care 
has been given, includ- 
ing preventive inocu- 
lations, there looms 
the more difficult goal 
of rehabilitation. V 


























activity of the 
heart as it ceaselessly pumps blood 


@ THE UNFAILING 
through the circulatory system is one 
of those everyday miracles which we 
often accept all too casually. Day in 
and day out, year after year, this 
small organ continues to contract 
and relax on an average of seventy 
to eighty times each minute. It takes 
no vacations—when the heart stops, 


Small that 


hearts often they do not 


wonder then 
that ' 
always beat with smooth, efficient 
that 
rhythm sometimes arise. 


life ends. 
tire, 
regularity, and disorders in 
Some of these disorders may occur 


otherwise normal heart and 


little 
others may arise as the result of cer- 


in an 
have practical — significance; 
tain noncardiac conditions such as 
pneumonia, diphtheria, hyperthyroid- 
ism, during anesthesia, or following 
excessive use of tobacco or alcohol. 
cause 
arhythmias by upsetting the “ma- 


Organic heart disease may 


chinery” responsible for the initiation 
and maintenance of cardiac beat. 
While 
learned that the heart is divided into 
four chambers—the two upper cham- 


studying anatomy, we 


bers are the auricles—the lower 
chambers, the ventricles. As blood 
fills the auricles, they contract then 
relax, whereupon the ventricles con- 
tract, forcing the blood out into the 
arteries. In the heart, the 


contractions originate in the sinus 


normal 
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CARDIAC ARRHYTHMIAS 


by Althea Powers, R.N. 


node situated high on the right side 
of the right 


arising from the 


iuricle. The impulses 
sinus node are reg 


ulated in part Various nerve re 


] 


flexes produced by changes in blood 


pressure, respiration, and blood 
chemistry. 
Impulses from the sinus node 


spread in a f; nlike manner out Over 


the auricles until they reach the 
auriculo-ventricular A-\ node. 
They are then relayed by means of 


the (A-V) bundle 


His, to a system of conducting tissue 


or the bundle of 
which is contained within the ventri- 
cular muscle. 

Actually, it 


in any part of th 


ulses may originate 
heart muscle, but 
which functions 
of the heart. This 


is because impulses 


it is the sinus node 
as the pacem ike 
are formed more 
rapidly here th 

of the heart. If, f 


part of the heart should originate im- 


in any other part 


r any reason, some 


rate than the sinus 
uld then take over 


pace n ker. 


pluses at a faster 
node, that part 
as the Disorders in 
rhythm result from a disturbance in 
the normal pacem iker, in the forma- 
tion of impuls« r in the conduction 
of impulses. 

Sometimes the sinus node sets an 
abnormally rapid beat (tachycardia ) 
slow (brady 


or an abnorn one 


cardia). Thes nditions are rarely 


in and of themse!ves. 


of importan 


although sinus tachycardia may _ b¢ 
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concomitant with such disturbances 
as anxiety states, acute infections, or 
shock. Patients may complain of pal- 
pitation or breathlessness, but usual- 
ly, sedation, given during the period 
of tachycardia, is sufficient treatment. 
In any case, the condition tends to 
be self-limiting. 

Occasionally, an impulse may be 
formed by an area of the heart mus- 
cle which is usually quiescent. 
Known as ectopic impulses, these im- 
pulses may become strong enough to 
cause premature contractions which 
break in upon the normal rhythm of 
the heart. These premature contrac- 
tions are often upsetting to the pa- 
tient who does not know what to 
make of the extra flip which his heart 
takes every now and then. They may 
oceur in healthy hearts or they may 
accompany noncardiac or organic 
cardiac disease. Sometimes these pre- 
mature beats are the forerunners of 
a more serious arrhythmia—especial- 
ly if thefimpulses originate in the 
ventricle | 

Not infgequently, the A-V node or 


ane aurie ilar 


whelm those 






» that they Over- 
f the sinus node; the 
heart then beats in conformity with 
its new pacemaker at a rate which 
although rapid is regular. Usudlly 


these tachycardias areygpasOpesoo el, 
- 


and, in time, the sinus node regains 
its ascendancy. Pressure on the eye- 
balls or carotid ginus located in} the 
neek, or the administration of ipecac 
cr|other emetics sometimes serve to 
relieve the tachycardia. Mecholyl, 
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thmias. (See Drug Digest, page 42, 
for a discussion of these three drugs, 
and Pronestyl, another drug used in 
the treatment of various cardiac 
arrhythmias. ) 

The auricular muscle may even, 
under certain not very well under 
stood conditions, behave in such an 
erratic manner that it actually seems 
to have gone berserk. There is no 
semblance of rhythm—only a general 
ized quivering and excitation of the 
muscle fibers. The auricles do not 
contract effectively. Known as auri 
cular fibrillation, this arrhythmia oc 
curs most commonly in rheumati: 
and arteriosclerotic heart disease and 
in hyperthyroidism which is not ade 
quately treated. Auricular flutter is a 
condition much like auricular fibril- 
lation except that the impulses occur 
with much more regularity. 

The danger in auricular fibrillation 
lies in the fact that the ventricles are 
bombarded by an excessive number 
of impulses from the auricles. In 
response to some of these impulses, 
the ventricles may begin to beat 
wpidly. This means that the 
%€ les will not have sufficient 
time to refill during their period of 
relaxation and the amount of blood 
pumped by the heart is thereby 
lessened. Since all the coptractions 





enough “tO 

radial pulse, the heart beat is usually 
more rapid than the pulse indicates. 
For this reason, nurses are often 
asked t@ take the apical pulse beat 
by meagjs of a stethoscope so that 


bad ‘wan bi ventricular beats may 
ye detemmined. If the ventricular 


plbi to termifate these artfYy- 
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“Zeke & Dessie” 


rate is not accelerated, auricular fi- 
brillation is usually not an overly 
serious matter. 

There are two ways of treating 
auricular fibrillation—either the fibril- 
lation itself may be attacked by 
means of quinidine, or an attempt 
may be made to slow the ventricular 
rate through the administration of 
digitalis. When digitalis is given, the 
auricle will continue to fibrillate but 
the conduction of impulses from the 
auricle to the ventricle is slowed be- 
cause of the depressor effect of digi- 
talis on the bundle of His. 

Quinidine acts directly on the au- 
ricular muscle. It limits the ability 
of the muscle to contract on its own 
initiative, and it prolongs the refrac- 
tory period—that is, the period fol- 
lowing during 
which the heart rests before respond- 


each = contraction 


ing to a new stimulus. There are, 


however, certain dangers encoun- 
tered when the fibrillating auricle 
returns to its normal rhythm. While 
the auricle was fibrillating, the blood 
within the auricular appendages was 
unable to circulate very actively and 
it therefore afforded an environment 


conducive to the formation of throm- 
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bi. When the uricle 


again, these thi 


contracts once 


mbi shoot out int 


1 
ilation and, as en 


the death of the —P 
ppen to lodge withi 


the general cil 
boli, may caust 
tient if they h 


a vital organ. Consequently, it h 
been suggested that one of the anti 
coagulant ar be administered t 


patients with 
fibrillation. 


Ventriculai { chyeardia 


standing auricula 


+ 


due { 
ectopic impulses originating withi: 
the ventricle itself is regarded wit! 


much than ar 


more consternation 
the tachycardi rising from auricu 
whi 


the hel; 


iogram, is a not uw 


lar disorders condition. 


is often recognized only by 
of an electroc 


common comp ition of acute mv 


cardial intarcti and the add 
strain on the idy impaired heart 
may actually 1use the patient 


death. Quinidine and Pronestyl ma 


be given in al ittempt to slow th 
Digitalis is cor 


ause digitalis itsel! 


rate of contraction. 
tra-indicated 
doses. 


when given ll O may Caus 
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ventricular tachycardia to develop. 

Ventricular fibrillation is usually 
a terminal event. Prompt treatment 
is necessary if the patient is to sur- 
vive, for the heart beat becomes so 
weak and ineffective that circulation 
is seriously impaired, and shock, coma, 
and death may ensue. Intravenous or 
intracardiac injections of quinidine 
or Pronestyl may be given as an 
emergency measure. 

Certain disturbances of cardiac 
rhythm are due to a blockage in the 
conduction of impulses from the auri- 
cles to the ventricles. If it takes over 
0.2 second for the impulse to pass 
from the sinus node to the A-V node, 
partial heart block is said to exist. 
This may be entirely asymptomatic, 
however. Sometimes only one of the 
two main branches of the bundle of 
His is affected. Known as bundle- 
branch block, this condition is harm- 
less and does not require any special 
treatment. 

When no impulse can travel from 
the auricle to the ventricle, complete 
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heart block exists. When this hap- 





pens, ithe ventricles must develop 
their own heart beat apart from that 
of the auricles. It is this beat of the 
ventricles which constitutes the new 
heart beat, although the auricles 
will also be contracting but at a 
rate and rhythm which is in no way 
synchronized with the ventricular 
beat. 

Since the usual rate of impulse 
formation in the ventricles is slower 
than in other portions of the heart, 
the ventricle beat will undoubtedly 
be below 50. In cases of complete 
heart block, the apical or ventricular 
rate is considered more reliable than 
the radial pulse because the pulse 
rate is usually even slower than the 
ventricular rate. 

Periods of unconsciousness known 
as Adams-Stokes episodes mav_ oc- 
cur when the ventricular rate drops 
to 30 or below or when short periods 
of ventricular fibrillation develop. In 
paroxysmal heart block, there may 
be a period of giddiness when the 
sinus node relinquishes its role as 
pacemaker and the ventricle takes 
over. Before the ventricle can func- 
tion, it must [Continued on page 80] 
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DIGITALIS U.S.P. (Cardiac Stimulant) 








PRODUCT NAMES: Distributed under official name. 


PHARMACOLOGY: Digitalis acts by increasing the force of systolic contraction and the 
auriculo-ventricular conduction time. The drug is of value in the treatment of auricular 
| flutter and rapid auricular fibrillation because of its ability to depress conduction in the 
bundle of His; hence the auricular impulses are screened and only the stronger pass 
through to the ventricles. As a result, the contraction of the ventricles becomes more 
i regular, both in rhythm and intensity. Digitalis is also employed in the treatment of 
congestive heart failure and in myocardial fibrosis. 


DOSAGE: The dosage of digitalis must be suited to each individual patient. If the pa- 
| tient has taken digitalis within the past two weeks, this must be taken into account in 
determining the dosage schedule. On the first day of treatment, the average total 
adult dosage is about 1.5 Gm. in three 0.5 Gm. portions given at six-hour intervals; on 
the second day, 0.1 to 0.2 Gm. may be given two or three times daily. Dosage is 
regulated in accordance with the clinical response of the patient, and the average total 
adult maintenance dose usually consists of 0.1 to 0.2 Gm. of digitalis daily. The drug is 
given orally. 

UNTOWARD ACTIONS: Anorexia, nausea, and vomiting may occur, due either to the 
irritant effect of digitalis on the gastro-intestinal tract or to the systemic effect of the 
drug. Other symptoms of digitalis poisoning include headache, dizziness, yellow vision, 
marked bradycardia, extrasystoles, coupling, auricular fibrillation, and ventricular 
tachycardia which may result in ventricular fibrillation and death. There is no antidote 
for digitalis poisoning. The only treatment is to stop the drug. On no account, is digitalis 
to be given in the presence of tachycardia of ventricular origin. 


See ee ee ee eee eee eee 


PROCAINE AMIDE HYDROCHLORIDE N.N.R. (cardiac Depressant 





PRODUCT NAMES: Pronesty! Hydrochloride. 


PHARMACOLOGY: Pronesty! depresses the irritability of the ventricular muscle. It is 
utilized in the treatment of ventricular and auricular arrhythmias and extrasystoles 
arising in cardiac diseases or during general anesthesia, and is believed to be more 
effective in ventricular arrhythmias than in auricular arrhythmias 


DOSAGE: When Pronesty! is employed in the treatment of conscious patients with ven- 
tricular tachycardia, the usual oral dose is 1 Gm. followed by 0.5 to 1.0 Gm. every four 
to six hours as indicated. The usual intravenous dosage is from 0.2 to 1.0 Gm. (2 to 
10 cc. of a solution containing 100 mg. per cc.) administered at a speed not in excess of 
1 cc. per minute. Conscious patients with auricular arrhythmias may receive a total 
daily oral dosage of from 1.0 to 5.0 Gms. in divided doses. An initial dose of 1.25 Gms. 
may be given, followed by 0.75 Gm. if no electrocardiographic changes occur. Doses of 
0.5 to 1.0 Gm. may then be given every two hours until the auricular arrhythmia dis- 
appears. The usual maintenance dose is 0.5 to 1.0 Gm. every three to six hours. If runs of 
ventricular extrasystoles occur, 0.5 Gm. of Pronesty! may be given orally every four 
to six hours as indicated. To correct cardiac arrhythmias arising in the course of 
anesthesia, 0.1 to 0.5 Gm. of the drug may be given intravenously at a rate not to 
exceed 0.2 Gm. (2 cc.) per minute. 


UNTOWARD ACTIONS: A hypotensive action may follow the intravenous use of Pronestyl. 
if the hypotension is severe, the drug is discontinued and, in some instances, a vasocon- 
strictor agent is administered. Leukopenia and granulocytopenia sometimes develop and 
the prompt withdrawal of the drug is indicated whenever symptoms of agranulocytosis, 
accompanied by a significant fall in the white blood count, are noted. 
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QUINIDINE SULFATE U.S.P. (Cardiac Depressant) 





PRODUCT NAMES: Distributed under official name. 


he PHARMACOLOGY: Quinidine is used in the treatment of a number of cardiac arrhythmias. 
ar The main action of the drug is upon the heart muscle; in auricular fibrillation, quinidine | 
he restores normal rhythm through its ability to lengthen the refractory period and de- 
ss crease the irritability and conduction time of the auricles. Because it slows the heart 
re rate, quinidine is also of value in the treatment of paroxysmal tachycardias of auricular, 
of ventricular, or nodal origin, and in the treatment of auricular flutter. 
DOSAGE: Quinidine is usually given orally, although preparations of the drug suitable 
a- for intramuscular or intravenous administration are also available. However, the drug 
in is given intravenously only when intramuscular administration is ineffective or when 
ral very quick action is needed. A small test dose of 0.2 Gm. is administered orally to 
on determine sensitivity; the dosage is repeated in two hours and, if no untoward symp- 
is toms develop during the ensuing twelve hours, 0.4 Gm. of the drug may be given 
ral from three to five times daily until the heart resumes its normal rhythm. If abnormal 
is rhythm persists after about ten days of treatment, the drug is discontinued for two 
weeks following which another course of quinidine is instituted. A maintenance dose of 
= 0.2 to 0.6 Gm. may be necessary in successful cases if recurrences are to be prevented. 
he UNTOWARD ACTIONS: Symptoms of cinchonism such as nausea, ringing in the ears, and 
yn, dizziness may develop in the presence of overdosage or idiosyncrasy to quinidine. 
ar Diarrhea, sweating, flushing, apprehension, skin rash, and urticaria may also appear. 
te In patients with longstanding valvular disease, embolism or ventricular fibrillation some- 
lis times occur. Quinidine is contra-indicated in bacterial endocarditis, marked cardiac 


hypertrophy with failure, and complete heart block. 








PRODUCT NAMES: Mecholy! Chloride. 





“8 PHARMACOLOGY: Because of its stimulating effect on the parasympathetic nervous 

os system, Mecholyl may be used to terminate attacks of paroxysmal auricular tachycardia | 

"e in certain selected cases when more common therapeutic measures fail. However, | 
Mecholyl is less effective than quinidine in the prevention of these attacks. Mecholy! 
is also employed to increase peripheral blood circulation in the treatment of Raynaud's | 

n- disease, salecadvem, chronic ulcers, and other vasospastic diseases and for the palliative 

ur treatment of chronic rheumatoid arthritis. 

to 

= DOSAGE: Although Mecholy! may be given orally and locally, by the ion-transfer method, 

he the subcutaneous route is always employed when the drug is used to terminate attacks 

_ of paroxysmal auricular tachycardia. As a rule, 10 mg. of the drug is effective in pa- 

of tients under 20 years of age; in patients over 20 years of age, 20 to 40 mg. may be 

is- needed. If a second dose is necessary it is well to wait ten or twenty minutes after 

of the first dose has been given to guard against the cumulative effects of the drug. Care- 

ur ful, gentle massage of the site of the first injection is also recommended before a second 

of dose of the drug is given. Injection must always be subcutaneous, never intravenous or 

to intramuscular. 
UNTOWARD ACTIONS: Idiosyncrasy to Mecholyl may cause difficult breathing. If this 

yl. occurs, treatment is discontinued and the patient is placed in a sitting position. 

in Atropine will combat the undesirable effects of Mecholy! and a hypodermic —— con- 

nd taining 0.6 mg. of atropine should be readily available at all times. Mecholyl is contra- 

is, indicated when there is a history of allergy, asthma, hyperthyroidism, recent coronary 





occlusion, or severe illness. 
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@ ONE NIGHT last fall, the professor 
of asked to 


read one of stories to the 


our writing cours« me 


my short 
class. It was a story about a nurse- 
patient relationship in which a sensi- 
tive, sympath tic nurse tried to give 
courage to a patient facing a serious 
operation. 

In the ensuing discussion period, 
one of the younger members of the 
class commented, “I don’t think it’s 
the 


is not like anv nurse I’ve ever seen. 


a realistic story because nurse 
Most nurses won't do anything for 
you unless vou tip them first.” From 
the rest of the there 
forty students the 


ranging in age from eightcen to fifty 


room Were 


about in class, 


came a murmur of assent. 


Then a voice boomed trom the 
back of the room. “Youre wrong 
about that.” It was the one doctor 


in our class. He stood up and for 
five minutes delivered a sincere de- 


fense of nurses, saving how hard 
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A frank discussion of the 


and 


tipping 


they worked 
little thanks ft 
how, in his 
the highest ad 
This started 
about a montl 
Iu 


OCC urred. 


thopedic \W 


one of the pati 
Was a man wil 
In from a 
night before 
bath he had | 
noticed that | 


closely. When 
I moved his b 
could reach it 
bed, 
anvthing els 

He looked 


vou 


and iske 


mean vou 


“Not tor not} l 


knowing what 
We get paid.” 
“But vou dor 





, : 
Mi di hospitals 

Lhere Was otte 
it they did, and 


thev deserved 
v1On. 


thinking, and then 


nother incident 
signed to the on 
morning, ana 
on my bath list 
id been brought 





an hospital th 
his 


though 


l went about 
tO Say, 


watching m« 


d his bed 
table where hx 

d the head of hi 

him if there w 

wanted. 

( skeptically, “De 

rol 


I said, not quit 


made 


' ; 
this nothing? 


Was getting at 
expect the patients 
R.N. 
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tips? Certainly, persons such as the 






doctor in my class know that we as 
a group are not motivated by tips 
or financial reward. (If we are. we 


certainly entered the wrong field. 


extra?” they assured themselves of tips by 
d “Of course not,” I exclaimed de- demanding them. 
tensively. Nurses who allow tips—or if vou | 
en “Well, this place sure is different prefer a nicer term, money gifts—to 
nt from the hospital out in ...... * He = determine the quantity and quality | 
" mentioned a town outside of New © of their nursing care can bring down | 
na York City. “Out there the nurses — on all our heads a price tag that most 
Ist won't do anvthing for vou unless you of us would find intolerable. The 
ht tip them first. Before anvthing is acceptance of tips makes a ridicule 
h done for you, you pay.” of our claim to professionalism. A 
ls I could scarcely believe his story, profession means that its practi | 
| and even now I find it incredible. tioners subscribe to certain ethical 
nt But he was a simple working man — standards that govern the practice 
le and seemed honest. I remember that of their duties. In several vears of 
hh he said to me, “Thank God I was © nursing, in three different states, and 
hi transferred to this hospital. Nurse, in five different general hospitals. | 
I can hardly afford to pay my hos- have known very few nurses who 
pital bills, much less pay individually — were influenced by anvthing but the 
DD for each thing that is done for me.” highest ideals in their care of pa- 
. These occurrences illustrate, I be- tients but most nurses I have known 
iti lieve, how important a problem tip- admittedly accepted tips. 
at ping is. Is it a fact that current pub- It is time our profession took an 
lic opinion of us is marred by the honest, realistic look at the whok 
nits belief that we are motivated only by problem of tips. I, personally, dont 
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by Evelyn T. Pastore, R.N. 


to tip you—to give you something 





But, apparently there are people who 
feel that nurses are tip-minded 


There must be some basis €or this 


conclusion. 


And more important than othe 
people's opinions ot nurses, Is the 
effect of tipping on us. If my pa 
tient’s story was true, the situation 
in that hospital probably Grew out of 
what was originally an innocent ac 
ceptance of money gratuities. The 
pattern of development is casv_ to 
imagine. First the nurses accepted 


tips, next they expected tips, finally 

















think it’s a simple problem. IL be- 
came so interested in the question 
that I started talking to nurses about 
the practice. I went to our hospital 
library and looked up books on 
nursing ethics (and in my opinion, 
a woefully sad lot they were, with 
1953). 


For many vears, one of the ethical 


little use to the nurse of 


commandments of our profession has 
been that nurses do not accept tips. 
Most this 
rule, the 
dictum repeated in the classroom 
from one end to the other of their 


nursing schools enforce 


and students have heard 


training period. Recently, the pre- 
cept has been enunciated again in 
the Code for Nurses 
prepared bv the Americai Nurses 
Association's Committee on Ethical 
Standards: “A accepts 
such compensation as the contract, 


Protessional 


nurse only 
actual or implied, provides. A_pro- 
fessional worker does not accept tips 
or bribes.”*® 

As a statement of principle by the 
top spok« sman of U.S. nursing—the 


ANA 


It points the way and perhaps, in 


this has a salutary influence. 


the future, phrased as it is (the two 


simple declarative’ sentences are 
statements of fact), it will have 
validity. I have never known a 


nurse who let herself be bribed, un- 
less acceptance of a gift or tip while 
the patient is under care is a form 
of bribery, and I 


Imagine many 


nurses refuse money whenever it is 


proffered. But many more, do not. 


“Many times, a conscientious 
In Jul 1953, the International Council « 
Nurses also adopted a Code of Ethics. includ 

this same _ princip! but without definite 
reference to tips and bribes 
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young nurse said to me, “a $5 tip will 





tide- me over until pay day, and | 
don't mind saying that I'm glad to 
get it.” Honest only one of her 





virtues. No on » knows her could 
doubt her genuine nursing spirit, her 
ability, or her professionalism. What 
this nurse had t vy about her senti 
ments on tippil flected a general 


opinion which 1 nurses voiced 


The same m told me that on 
day while sl vas admitting 
wealthy patient to her floor, the pa 
tient’s husband red her $10. Shi 
thanked him, refused. Later, 
when she returned to the nurs 
station she foun $10 bill protrud 
ing from. th tter on her desk 
When none of tl ther nurses 


the floor 


followed he r hut 


yunt for it, sh 


could 


ind took it ck WI 





to her new pat ts room. She r 
turned the mor ind once agai 
thanked the patient’s husband. but 
this time she led, “We have 
number of patients to take care of 
and we care for rvone as well as 
we can. Your vill receive all 
the attention w n give her, but | 
can’t take this 1 The husband 
Was extremely, rised and _ stated 
that in other hospitals the nurses 
seemed to expect tips 

While telling tl storv, the voung 
nurse express ndignation that 
nurses would cept tips prior t 


discharge. Her of expressing it 
was, To me, ti present a way 
saving ‘thank The patient is 
grateful for the re vouve given 
: ; i 

him. Rather tl buv a gift vou 
might not want, he gives vou money 


] 


to buy and s¢ mething vou do 
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want. But to take money from a 
patient vou re admitting or taking 
care of—how can you and the pa 
tient have the right kind of relation- 
ship?” 

On the question of tips, most 
nurses have worked out a code of 
their own, one that is fairly wide- 
spread it appears to me. A tip or 
money gift represents a way of 
saving “thank vou,” and is accept 
able only when the patient is leav- 
ing the nurse’s care. How it is pre- 
sented is important. Preferably, it is 
in an envelope with a note of thanks, 
although many nurses express a cer- 
tain embarrassment at accepting an 


envelope that quite obviously con- 


tains money. More important is the 


patient's attitude. Manv nurses will 
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“Anything for Thanksgiving?" 


refuse a tip from a_ patient with 
whom they haven't had amicable 
relations, for thev feel that the pa- 
tient can only be giving reluctantly. 

In many instances, the patient's 
feelings must be considered too. Re- 
fusing a tip is sometimes tantamount 
to a personal insult. I had an exper- 
ience like this myself. I was taking 
care of an old woman who was very 
sick with leukemia. She was a_pri- 
vate patient but since she had only 
a small income a sister was footing 
her hospital bills. 1 was verv tond 
of this patient; | liked her courage. 
One dav when I finished her bath, 
she slipped some coins into my 
uniform pocket. | quickly removed 
them and handed them back to her. 
“Please,” I said, “Don’t do that. You 


Probie 





*. 











know I’m delighted to do anything 
tor you that I can.” The expression 
on her face changed. She was not 
“Take that 
never take 
care of me again.” | was dumb- 


only angry but hurt. 
money,” she said, “or 


tounded. Then she soltened, “Get 
yourself an ice cream soda,” she 
said in a quiet voice. Every time I 
took care of her thereafter, she 
dropped fifty cents into my pocket 
with the same advice, “Get yourself 
an ice cream soda.” Necd I say that 
[ never tried to return the money? 
She did the same for other nurses 
on the floor and any normal resent- 
ment we might have had against 
the practice was overlooked—in true 
nursing spirit, I believe—because it 
gave her a sense of independence to 
give trom her limited funds. 

The patient's desire to show his 
appreciation to the nurse springs up 
rather naturally, | feel. The relation- 
ship between nurses and patients is 
often close, personal, and prolonged. 
During a difficult time in the pa- 
tient’s life, he is dependent on the 
nurse not only for the care that will 
make him well, but for many per- 
sonal services that he would normally 
perform for himself. Often the pa- 
tient that the nurses do 
things for him that he normally 
rewards with a tip: mailing a letter, 
fixing flowers, telephoning, etc. And 
although the patient receives his 
hospital bill, his doctor’s bill, and 
is charged for other tests and treat- 
ments, what of the nurses who care 
for him around the clock? Except in 
cases where special nurses are em- 


observes 


ployed, charges for nursing service 
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are hidden in a general hospital bill 
and the patient feels that he is not 
paying for his nursing care. 

Besides the patient’s feeling that 
he hasn't paid the nurses directly, 


there may be the knowledge that 


nurses salaries are not commensurate 
with the nature and responsibility 
of their work. The effects of low in- 
come on the tipping problem ar 
manifest in the statement of anothe: 
nurse I talked to. “After three years 
of training and three years of gen 
eral duty, I have a take-home pay 
of under $60 a week. My kid sister 
took a 


school and is already earning $75 a 


secretarial course in high 


week. If my salary were higher | 
might not be interested in tips.” This 
is in New York State where nurses’ 
salaries are higher than in many 
other states. 

From my observations, the inte: 
esting factor in tipping is that there 
little 


service and tips 


is often correlation between 
lips correlate more 
frequently with personality. Many 
a hard-working, conscientious nurse 
say, “What's thi 
Why don't I get 


generous checks? 


has been heard to 
matter with me? 
expensive gilts o1 
Being human, she can't help but be 
a little jealous of her less industrious 
co-worker who is the constant recip 


ient of patients’ or 


nerosity. 


There are methods fairly well 
known ones—to induce the paticnt 
to reward you for your interest and 
care. There is no need to summarize 
them here. It is more important to 
consider ways of putting a halt t 
the practice of nurses’ accepting tips 
or rather, [Continued on page 8] 
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AN OPEN LETTER ON HUMAN DIGNITY 


> 


DEAR EDITOR: 
When does an individual acquire human dignity? When 


the individual reaches the age of eighteen, twenty-one, the 
age of reason? I am probably old-fashioned, but I thought it 
began at birth. 

The experience that brings forth this outburst is one that 
makes me ashamed for some of my fellow nurses and for 
others who are entrusted with the care of helping the sick. 

My little five-year-old daughter, Janet, has recently been 
seriously ill with what was at first believed to be leukemia 
and later diagnosed as an acute bone marrow depression due 
to the administration of chloramphenicol (Chloromycetin). 

The establishment of this diagnosis meant that we must go to 
a well-recognized children’s hospital where laboratory and 
medical facilities would be available. It was here that the 
question of human dignity arose. 

Whenever a test (and there were many of them) was to be 
taken, three or more individuals, led by the head nurse, 
would descend upon Janet, hold her down, and proceed with- 
out further ado. Naturally, she rebelled at this barbaric atti- 
tude and so did I, but I had to “keep out of the picture” for 
fear they would “take it out” on her. 

It was also necessary for Janet to have a complete skeletal 
x-ray to rule out lymphosarcoma. The x-ray technician came 
into the room, and without saying a word to the youngster, 
picked her up and put her on the same [Continued on page 78 | 
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Problem of Emotional Trauma in 
Hospital Treatment of Children*® 


@ THE IMPORTANCE of the emotional 
needs of the child in the hospital, 
and especially of the child who is to 
be operated on, has been receiving 
more attention in recent vears by 
nurses, pediatricians, surgeons, and 
psychiatrists. The fact that emotional 
trauma occurs is widely accepted. 
The definition of the term, however. 
and the causes and means of preven- 
tion of the condition are sometimes 
For the 
purpose of this discussion, emotional 
trauma will be defined as the inten- 
y Katherine 


*Abstracted from an article by 
jackson, M.D., Ruth Winkley. A.B 


inadequately understood. 


Otto A 
Faust, M.D., and Ethel G. Cermak. M.D.. in 
the Journal of the American Medical Associa- 


tion, August 23, 1952. 





sification of any feeling that may be 
deleterious to satisfactory adjust 
ment to life. Feelings that are likely 


to be involved in th hospital treat 


ment of the children are anxiety. 
suspiciousne ss, resentment, hostili 
ty, inadequac \ insecurity, and a 


desire to retaliate 


From our study ot the psycho 


logical aspects f hospitalization. 


anesthesia, and surgery in a group 


of children, cert conclusions seem 
justified concerning the nature, etiol 
ogy, and prevention of emotional 
trauma associated with such experi 


The chil 


ranged from 3 to 


ences. lren, whose 


y 
ages 


8 years, were ad- 
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mitted to the hospital for tonsillec- 
tomy. Before admission, a psychiatric 
social worker interviewed the mother 
and the child in the home, obtained 
a record of the child’s behavior, and 
evaluated his emotional character- 
istics and his relationship to his par- 
ents. A history of dreams and man- 
nerisms was included in an attempt 
to elicit the presence of repressed 
feelings. This interview was repeated 
several times after the operation. 
Final checks after 18 months are 
now being made. In most of the 
children, anesthesia was administered 
by an anesthetist with special inter- 
est and experience in dealing with 
emotional problems. 

In this age group, traces of some 
or all of the negative feelings under 
consideration are already present. 
They exist in varying degrees in 
every child. Thus, it is impossible, 
at this age, to initiate a new negative 
feeling by any single expcrience. 
Even as threatening an incident as 
hospitalization and surgerv is merely 
another feeling-experience. It is the 
combined responsibility of parents, 
physicians, and hospital personnel 
to make it a constructive experience 
or at least to keep its emotional dam- 
age to a minimum. In the prevention 
of emotional trauma in the hospital- 
anesthesia-surgery experience. there 
are three important factors: 1. The 
child must have made a reasonably 
adequate adjustment to his environ- 
ment. 2. He must have proper pre- 
paration for the specific experience. 
3. The experience must be modified 
to meet the child’s endurance. The 
first of these factors, the adjustment 


November R.N. 1953 





of the child to his environment, de- 
pends almost entirely on the rela- 
tionship between the child and his 
parents. If he has been wisely loved 
and adequately supported, he will 
be trusting and selt-assured. If his 
parents are suspicious or retaliatory, 
he will be likely to follow this pat- 
tern. Just as his physical traits are 
determined by those of his parents 
and grandparents, his emotional 
make-up will largely parallel that of 
his forebears. The difference is that, 
while purely physical characteristics 
are modified only by generations of 
evolution, any parent can learn to 
understand and improve his fecling- 
pattern and pass on to his child a dif- 
ferent set of emotional reactions from 
those he learned from his parents. 
The importance of this principle lies 
in the fact that the emotional equip- 
ment required for dealing adequate- 
ly with a hospital experience is no 
different from that needed in deal- 
ing with the other problems of life. 

Our experience has shown that 
the child best able to meet the hos- 
pital-anesthesia-surgery situation is 
the child who is able to trust the phy- 
sicians and nurses to treat him fairly. 
He assumes that painful procedures 
are necessary, are for his own good, 
and are not punitive. He is willing, 
therefore, to place himself in the 
hands of others and expects from 
them the kindness, understanding, 
and support to which he is accus- 
tomed at home. He is not over- 
whelmed by his own fear, because he 
is able to trust someone else who is 
unafraid. Obviously, such a_ child 


must have a firm foundation of trust 


51 















in his parents, a deep assurance that 
they are always fair and always con- 
sistent in their love. 

With such a background of pre- 
paration for all difficult experiences, 
preparation for hospitalization — is 
simple. The parents should explain 
honestly and simply what is going 
The child’ S 


questions should be answered pa- 


to happen and why. 


tiently and reassuringly. It is impor- 


tant that the parents avoid com- 


municating to the child any appre- 
hension that they may have. On 
the other hand, the child’s fear 


should be accepted as normal and 
be neither ridiculed. In 
the child should be al- 
lowed to be frightened 
look to the adults 


find them adequate and unatraid. 


denied nor 
other words, 
but should 
be able to and 

The time of admission to the hos- 
pital for elective procedures should 
be determined with regard to the 
child’s emotional state. In case of < 
death in the family, especially ma it 
a sibling, or 
difficulty 
operation should be postponed until 


of a parent or 
marital 


se rious 


between parents, 


the child has made his best adjust- 


ment to the situation. Time should 





also be allowed for his becoming ac- 


customed to school, new home, a 


new baby, or a new stepparent be 
fore he is sent to the hospital. 
Shortly before 


hospital, either 


admission to the 


the family phy siclan 


or the surgeon should tell the child 
what is going to be done. along 
with tonsillectomy, any other pro 


a tooth 


antic ipated, this should 


cedure, even the removal of 
or a Wart, Is 
be explained. 

For even the best-prepared child, 
and especially for the anxious one, 
considerate treatment in the hos 
pital is necessary if emotional trauma 
is to be avoided. It might seem that 


busy nurses and physicians could 
each child’s emo 
that they 
cannot perfectly replace the parent, 
but children who 


lov ea 
wisely 


not possibly meet 
tional needs, and it is true 
have been 
at hom« levelop a self-assur 
ance that makes them less demand 
only considerate un 


ing. They need 


derstanding and they will cooperate 
Specific examples of desirable means 
of administering treatment could be 
given, but the factor is 
adult toward the 


[Continued on page 65] 


important 
the feeling of the 


child, for 


Operation Switch 
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You may have noticed that our October issue was Volume 16, No. 13 


and this issue is Volume 16, No. 
in a new volume. 


through December (containing 


and Volume 17 will start in January and continue through December, 


14, rather than the first 
To make it easier to bind R.N., 


fifteen issues instead of the 


and second numbers 
Volume 16 will continue 
usual twelve ) 


1954. 


We believe this change will make it easier for librarians in the many institu- 


tions and agencies who are now binding R.N. 
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COMMENTS: The Need for Statesmanship 


BN THIS ARTICLE, | wish to point out the imperative need for protes- 


sional nurses to study not only the caliber of the individuals elected 


to the boards of our nursing associations, but also to learn what to 
expect from them, and what is nurses’ relationship 
to them. Nursing has come up the hard way—we 
have had to learn through trial and error, for we 
had no precedents or blueprints. In the davs betore 
organized action carried the power it does today, 
We nurses were easy going in our selection and 
election of trustees. Some were re-elected for fitteen- 
and twenty-vear stretches simply out of habit or 


because thev were famous names, and some. be- 








J cause we wished to honor a respected veteran. And 
Janet M.Geister,R.N. nce elected, the whole responsibility was theirs 
the membership offered little in the wav of checks and balances. 

Today we must learn a new way. Nursing has grown up to make 
for itself a unique and valued place in the life of the community, and 
in the work of the health professions. So vital is it to every health 
program that our forces have been overwhelmed by the demand for 
nurses, and we must learn to deploy these forces with greater skill 
and economy than we have ever known before. We must learn to do 
this without harming o1 destroving the intrinsic values in the nurse- 
patient relationship that make professional nursing distinctive and 
essential. These values are gravely threatened today as more non- 
nurse authorities decide what the auxiliary nursing aides may do. It 
is tragic that this division of duties was forced upon us before there 
was time or opportunity to learn by experiment where lie the zones 
between professional and non-professional nursing. 

Today we must learn how to work with our allies in hospital and 
health administration, and in medicine, not as a subordinate group 
with a tale of woe, but as partners whose ideas command respect. We 
must learn how to function as a major community service with other 
agencies. We must learn how far we can go in sharing with other 
groups decisions in nursing education, legislation, and practice, and 
how to stand firm and fast at the dividing line. And of paramount 
immediate importance is our need to establish within nursing a much 
broader concept than now exists of the whys of our present situation, 
and the wherefores of what we must do. At this time, we are a “house 


divided against itself” in a number of major areas, notably in the 


use of auxiliary nursing aides. [Turn the page} 














In our critical hour of transition 
and readjustment, none of us can 
escape the duty to learn more, do 
more, think more, for the profession. 
But all of us are dependent tor 
guidance on the policies and plans 
set up by the governing bodies of 
our professional associations. That is 
why we have associations and gov- 
Without 
would be formless and helpless be- 
fore a world that works almost 
wholly through pooled effort. As our 


associations 


erning bodies. them we 


must meet the increas- 
ing conflicts of a highly competitive 
world with skill 


purpose, we 


greater and more 


clearly defined must 
more and more rely upon the wis- 
dom and intelligence of our boards 
of trustees. 

associations size 


As our grow in 


and activities, the individual mem- 
ber loses place in proportion, and 
again must depend upon elected 
boards to represent her hopes and 
ideals in all actions, and to protect 
her interests. In the handling of 
total of our 


local, 


al huge sum. 


monev alone, the sum 


associations budgets, state, 


and national, reaches 
In the 


issues to be faced, the “budget” is 


nature and number of new 
even greater. 

In electing trustees or directors, 
we delegate to them our power of 
invest them 


with a power that has never before 


decision—and today we 
been so potent. To serve them are 
professional staffs, office machinery, 
and public information facilities in 
a degree never known before. Re- 


gardless of our individual opinions, 


it is these members of the board who 


o4 


mark the 


pace for the profession. Whether o1 


mainly paths and set the 


ibers of these associa 
fall through thei 
plans and actions. While for profes 


sional nurses, the 


not we are men 


tions, we rise I 


house of dele gates 
or convention dy is the supremé 
authoritv, the fact that they meet at 
best but once ear—nationally onc 


every two ve places much of the 
actual 


board of trustees 


governil power upon the 


Todav we h to learn how to cut 


across old habits, old inertias, inade 


quate systems nominations and 


elections, to find wavs to bring om 


finest leaders] material out int 


actual leadership. But our duties as 


members do end with the ele¢ 


tion. Wi h ive 


can help our trustees and 


understand how we 
what t 
expect from them. We must have a« 
countings of 


that all of us 
calls for a wl 


1 and expenditures 
This 


new philosophy 


understand. 


on our part. Once we understan 
that the trustees are our agents, and 
not elevated apart from us 
we will do less footless griping about 
what “they nd think more it 
terms of what do. We will be 
come less reluctant to put our ques 
tions and _ ide squarely to ow 
elected repr tives Anv com 
munication fror inv member ad 


dressed to the | rd of directors merit 
ntion of the 


any n to the 


the respectful bow 


and contrar 
should be ener¢ lly challenged by 
the membershiy 

The subject of trustee responsibil 
‘dented atten 


ireas ot business 


itv is getting unprec 


tion today in n 
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industrv, community, and the profes- 
sions, as organized effort becomes 
more important in our lives, and as 
busy people must delegate more 
responsibility to boards that act for 
them. The stockholder’s or member's 
isolation from actual participation 
in or knowledge of affairs is further 
increased by the growth of paid 
staffs that take over the administra 
tion of the program. This isolation, 
especially in large associations, al- 
wavs makes it possible for a staff or 
a clique on the board, or both, to 
gain an almost impregnable control 
through self-perpetuating or com 
mittee appointments methods. We 
have seen instances of executives 


crimly hanging on to prerogatives 





that belong to the board—and_ in 
stances of boards putting so tight a 
rein on the executive that she cannot 
function. We have seen instances of 
action programs sharply out of lin 
with actual needs and also instances 
of grossly unjust treatment of staff 
personnel. 

These maladjustments are due 
more to fuzzy or obsolete concepts 
of trustee obligations than to any- 
thing else. They point to the crving 
need for education in these obliga 
tions by thoughtful and responsible 
trustees. I look forward to the day 
when the trustees of all our institu- 
tions will have to measure up to 
more clearly defined standards than 


now prevail, and when short courses 


Beatitudes of a Leader 


= Blessed is the leader who has not sought the high places, but who has been 
drafted into service because of her ability and willingness to serve. 


Blessed is the leader who knows where she is going, why she is going 


and how to get there. 


Blessed is the leader who knows no discouragement, who presents no 


alibis. 


Blessed is the leader who knows how to lead without being dictatorial; 


true leaders are humble. 


Blessed is the leader who seeks for the best in those she serves. 


Blessed is the leader who leads for the good of the most concerned, and 
not for the personal gratification of her own ideas. 


Blessed is the leader who develops leaders while serving. 


Blessed is the leader who marches with the group, interprets correctly the 
signs of the pathway that leads to success. 


Blessed is the leader who has her head in the clouds but her feet on 


the ground. 


Blessed is the leader who considers leadership an opportunity for 


service. 
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in the principles of trusteeship will 
be available. Trusteeship is too 
powerful a tool in the shaping of 
and the establishment of 
justice to be left to haphazard stand- 


ards. We see this trend in financial 


progress 


literature where writers give in- 


creasing stress to management's 
obligations to stockholders. In This 
Hospital Business of Ours, Raymond 
Sloan speaks plainly of hospital trus- 
tees’ responsibilities that too many 
either ignore or have never learned. 

This 


approaches that 


literature pleads for new 


include objective 
evaluation of the corporation’s ac- 
tivities and a greater sharing of in- 
formation with the members. These 
ideas have meaning for us. Nursing, 
in its endless eagerness to fulfill its 
duties to society, has promoted out 


But 
education, 


standing surveys of its works. 
related to 


practice, nursing economics, and or- 


these have 
ganizational structure—not to objec- 
tive appraisals of our action pro- 
grams and our methods of achieving 
them. Boards, or their dominating 





extremely 


groups, are sensitive t 
any suggestion of inadequacy in pr 
i policies. But the 
need for skilled and impersonal ap 


gram or intern 


praisal is being increasingly recog 


nized. *Man ent, both good clit 
bad,” writes ckson Martindel] 
president, American Institute « 


Management lays a vital part n 


institutions 


ining religiou 
groups, charit institutions, and 
in fact, in every torm of organize: 
effort.” The Institute’s “36 basic rule 


tol boards ot ctors 


have man 
implications f 


The 


Irsing. 


need Sharing 


more Ol 
board discus and action wit] 
members cannot be overstressed 
We have i ed much in thi 
respect in th t few vears but wi 
still have a lor iy to go. A district 
member asked one of her trustee: 


what action h een taken on a cet 


v, I can't tell you, 
One thing that’s told 


in at board meeting 


tain matter. “S 
was the re ph 
us time and 
is that what we do must remain con 


fidential.” uu [ ll¢ d on 


a A | 
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Prayer 


God, touch my hands with tenderness, 


For many folk today 


Have never known Thy gentleness 


And kindness; so I pray, 


Oh, teach my fingers carefulness;: 


Make their touch warm and true, 


And as I'm waiting on the sick, 


Lord, keep me serving You. 


by Lois Rowe, R.N. 
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Pray for Your Patients 
by Reverend Graham R. Hodges 
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| @ THE GREATEST physicians acknowledge that it is God, through the 
t 1 ; ‘ , 
mysterious processes of nature, Who really heals the sick. Doctors 
wee and nurses may provide the proper conditions for recovery, but God 
nia restores the ailing tissue. 
a Surgery, antibiotics, good nursing care, proper food, oxygen tanks 
sails all these and more, too, are accepted as routine aids in the care of the 
sick today. They represent the physical paraphernalia in our modern 
r hospital's healing mission. In addition, there is the atmosphere of con 
fre cern and love which eve ry go id institution manifests, and which helps 
ae so much in a patient’s recovery. 
thi As a minister, I have close contact with many patie nts before they 
aa come to a hospital, while they are there, and after they return home. 
sit Here is a bachelor, who lives alone, cooks his own inadequate meals, 
- and tends his house in his own way. In the hospital for minor surgery, 
he is shown personal] attention for the first time in years. Though most 
a hospitals now simply can’t afford to have nurses become mere morale- 
told builders, this kind of patient responds wonderfully to “TLC.” Another 
lina patient is a middle-aged-woman who took care of an invalid mother for 
as seven years until her health broke under the strain. In the hospital 
ang with pneumonia, she gets as much benefit from the personal attention 


as from the drugs. 

In addition to the actual physical care and personal interest, I be- 
lieve the nurse can help each patient under her care by the simple 
method of praver. Pr: iver! Why, what nurse has time for praver, some 
might say. We're doing well if we get the patient's physic al needs 
tended to. Let Md visiting clergy handle their spiritual needs. 

This tag is a natural one, in view of the nurse’s multitudinous 
duties today. It also is a natural one in a day when we rely so heavily 
on pharm: clea for treatment, forgetting that over half of a doctor's 

‘ases come to him eh use of psychoge nic factors. Our troubled minds 
a souls wreak havoc with our livers, stomachs, colons, hearts, and 
lungs. 

So, as the R.N. goes among her patients, she is not just attending 
appendectomies, tumors, cardiacs, and strep throats. She is attending 


incredibly intricate human beings, many of [Continued on page 70] 
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in Review 


> LONG A RUMOR, but now bona fide news, is the announcement 
by Basil O'Connor, president of the National Foundation of Infantile 
Paralysis, that plans are going forward for large-scale testing of a 
polio vaccine. Such a test, involving the vaccination of hundreds 
of thousands of children during a non-epidemic period, will be 
launched as soon as plans are completed—probably in the early part 
of 1954. The validity of the vaccine should be determined by observ- 
ing what protection resulted when polio outbreaks occurred in the 
communities of the vaccinated children. Mr. O’Conner’s statement 
followed an optimistic report on polio vaccine studies by noted polio- 
researcher, Dr. Jonas E. Salk. 


~~ F 


©» NURSES’ SALARIES HAVE RISEN in twenty hospitals in Man- 
hattan, the Bronx, and Staten Island following the new “recom- 
mended” pay scale issued by the New York Counties Registered 
Nurses Association last July. Lucille E. Notter, president of the or- 
ganization, said that the starting scale for general duty nurses has 
gone from $225 a month to $250. The new rate is $10 below the 
$260 minimum recommended by the Association, but Miss Notter 
pointed out that all the hospitals had already made up their budgets 
for the forthcoming year before the recommendations were made 
known. Hospitals in which raises have occurred include Roosevelt. 
New York, Presbyterian, Lenox Hill, St. Luke’s, and Mount Sinai. 


an an 


> ACROSS THE BORDER: Speaking at the annual meeting of the 
Maritime Hospital Association, Dr. Harvey Agnew, Toronto hospital 
consultant, warned that state control of nurses in Canada may be- 
come necessary in order to ensure the “utmost use” of their services. 
In New Brunswick, for example, fewer than 150 nurses—about one 
for every thirty hospital beds—were graduated this year. Plans are 
in progress to increase by one-third the 4,500 hospital bed space now 
available thereby adding to the already acute demand for R.N.’s 
... Graduates of the only correspondence course in hospital adminis- 
tration in the world were honored at Macdonald College, St. Anne 
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de Bellevue, Canada, this July. The two-term course is sponsored 
by the Canadian Medical Association under a grant from the Kellogg 
Foundation. Winters are spent at home studying by correspondence; 
each summer the students convene for a month’s session which 
includes problem-solving and general discussion. Although the course 
is open to anyone, the Canadian Medical Association selects the 
number to be enrolled. Of the 52 students originally enrolled, 32 
completed the course. 
W“- we 
>» ATTENTION PRIVATE DUTY NURSES: The ANA Research and 
Statistics Unit has been exploring the possibility of securing data on 
the economic status of private duty nurses from the Bureau of Old 
Age and Survivors Insurance of the Social Security Administration. 
However, technical difficulties have arisen due to the manner in 
which individual nurses report; in many cases it is impossible to 
distinguish between professional and practical nurses. Private duty 
nurses are urged to designate themselves as “registered professional 
nurses’ when filling out Schedule C-a (Form 1040)—the form at- 
tached to the income-tax return on which the self-employed person 
reports net earnings, occupation, etc. 
y¥vwy 

> CAPITOL COPY: In the opening address to the fifty-fifth annual 
convention of the American Hospital Association, Mrs. Oveta Culp 
Hobby, Secretary of Health, Education, and Welfare, challenged 
private enterprise as represented by organizations in the field of 
medicine to rescue the average American family from the financial 
destruction that threatens when catastrophic illness occurs. Mrs. 
Hobby asserted that “tuberculosis, poliomyelitis, strokes, congenital 
defects, cancer, arthritis, and many other diseases, by their very 
duration can still wreck many a family’s economy.” ... The Welfare 
and Retirement fund of the United Mine Workers of America spent 
more than $138,963,949 in the fiscal year ending June 30. Of that 
amount, over $56,444,329 was spent for [Continued on page 74] 


About People 


® JOHN H. HAYES, director of Lenox Hill Hospital, 
New York City, has succeeded THERESA I. LYNCH as 
Chairman of the Committee on Careers of the NIN... 
The ARC has appointed MADGE CROUCH as executive 
assistant national director, Nursing Services, for the 
Blood Program ...CAPT. LILLIAN DUNLAP, ANC, Nurse 
Procurement Officer for Fourth Army, and LT. COL. 
NAOMI JENSEN, Chief Nurse, Brooke General Hospital, 
ere enrolled at Incarnate Word College to study for 
the B.S. degree... After forty years in nursing, SOPHIE 
C. NELSON, organizer of the Visiting Nurse Service of 
the John Hancock Mutual Life Insurance Company and 
assistant secretary of the Company has retired. Miss 
Nelson is also known for her activities in nursing 


organizations. 
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8,000 clinical tests 


prove 








easier-to-apply 
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PYRINATE LIQUID 
kills head, crab, 
body lice, 

and their eggs 
...0n contact! 








8.000 CuinicaL Tests in the District of Columbia 
jail prove A-200 Pyrinate highly effective in killing 
both parasites and their eggs... on contact! 

A-200 Pyrinate Liquid is easy to use, no greasy salve 
to stain clothing, quickly applied, easily removed, 
non-poisonous, non-irritating, no tell-tale odor... 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum 
extract activated with Sesamin, Dinitroanisole and 
Olearesin of Parsley fruit, in a detergent-water-soluble 
base. The pyrethrins are well-known insecticides and 


Anisole is a well-known ovicide, almost instantly 





lethal to lice and their eggs, but harmless to man. 





A-200 Pyrinate Liquid has won quick and general 





= 47S 2 FLUO 
POM & Roppins, INCo 
acceptance by the profession wherever tbarrot 





it has been introduced. 


A Product of McKESSON & ROBBINS, Incorporated, Bridgeport, Conn. 




















The Texas TORNADO* 


San Angelo’s Private Duty nurses’ response to disaster 


There have been many times in 
the last few years when I felt that 
nursing was a lost cause, but the 
nurses response to the havoc created 
by the tornado which hit San Angelo 
on May 20th restored my faith in 
the profession. 

The call for nurses was by radio 
to the Fire Department. As the Bur- 
eau phone was out of service, they 
called my personal phone, which 
promptly went out of service. Rain 
and hail were falling in sheets and 
the wind was blowing a gale. Eager 
to get to a phone which was in work- 
ing order so I could call other nurses, 
I donned a bright red coat, grabbed 
the Kardex file which listed all the 
nurses registered with the Bureau, 
and dived into the street to look for 
a car to drive me to the hospital. I 
thought a car would never stop, but 
finally a group of soldiers stopped 
and took me to the hospital. 

Only one of the hospital phones 
worked, but it was enough. Every 
nurse we were able to call just ran 
to the hospital. Forty private duty 
nurses volunteered for the first two 
days. By the time the patients began 
arriving, the emergency service was 
full of nurses. They came in house 
dresses, street clothes, and one in a 
pair of blue and white striped over- 
alls. All of them were very wet and 


A personal report t the General Secretary, 
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bedraggled, but they rushed to dif- 
ferent halls and surgery. Some of 
them stayed all night and were back 
by 11 A.M. the next morning. Actu 
ally, the whole thing went off like 
it had been rehearsed. So far there 
has not been one private duty nurse 
who would present a bill to a tornado 
victim even though some of them are 
able to pay. Of course, the hospital 
nurses all worked long hours and did 
double duty, but their salaries do go 
on. [According to a later report, the 
hospital offered to pay regular salary 
rates to outsiders as well as to hos 
pital employes. The offer was _ re- 
jected, however, and all personne] 
offered their time and their services 
as a contribution to the victims of 
the disaster. | 

1 do feel proud of our own 
private duty group. One of our old- 
est nurses, who works very little be 
cause of her health, worked sixteen 
and-a-half hours with two critical 
patients, and then twelve more with 
one patient. She was furious with us 
for insisting that she rest one night. 

Today, we have nine Red Cross 
nurses, which has greatly improved 
the situation. I realize this is an in 
coherent account, but most of it has 
been written while the telephone was 
parked on one shoulder. However, 
we wanted you to know how your 
children behave when the “chips are 
down.” 
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Until the new KENT cigarette was in- 
troduced last year, factual evidence of 
the comparative efficiency of filter-tip 
cigarettes did not exist. 

Realizing this, the makers of KENT 
decided to compare the efficiency of its 
exclusive Micronite Filter with other 
filters—and to release the findings to 
the general public. 

On delicate analytical balances, the 
weight of the nicotine and tars left in 
smoke after passing through the Micro- 
nite Filter was compared with the weight 
of the irritants left in the smoke after 
passing through conventional filters. 

These scientific comparison tests show 
that while conventional filters remove 
some irritants, KENT’s Micronite Filter 
approaches 7 times the efficiency of other 
filters in the removal of nicotine and tars 
and is virtually twice as effective as the 
» next most efficient cigarette filter. 

In addition, tests have been made 
on physiological reactions to cigarette 
smoke—and the findings have been re- 
leased to the medical profession only. 

These tests, without exception, show 
that KENT’s Micronite Filter is the 
first to remove enough of the irritants 
from cigarette smoke to give susceptible 
smokers (about 1 out of every 3) the 
protection they need. At the same time, 
this filter lets through all the rich taste 
of fine tobaccos that gives smokers the 
satisfaction they want. 










efficiency of 


Filter is verified 


Already the new KENT has become 
so popular that it outsells brands on the 
market for years. If you have yet to try 
the new KENT, may we suggest you 
do so soon? 








KENT’ AKIT 


““MICRONITE” ARE REGISTERED 


TRADEMARKS OF P. LORILLARD COMPANY 
















Break Menu Monotony 
without breaking rules—use JELL-O’S 


LOW-CALORIE D-ZERTA 
the weet dessert thate cugartree | 


Wonderful D-ZERTA, made by the makers of Jell-O, comes 








in the six delicious Jell-O flavors, delightfully sweetened with 
saccharin .. . it contains only 10 calories per serving (sugar- 
sweetened gelatins give you up to 83 calories per serving!) 
. it’s absolutely carbohydrate free . . . and it costs only 4¢ to 


5¢ a serving! Treat your patients to D-Zerta! 

D-Zerta is now available in the dietetic section of grocery 
stores! Look for the new package of 3 or 10 two-portion enve- 
lopes with nutrition information, plus exciting new recipes. 





Jell-O is a registered trade-mark of General Foods Corporation 


Mrecn Mate by th mater of JELLO 
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Trauma 
{Continued from page 52] 


those individuals who really have 
the child’s welfare at heart will in- 
tuitively choose the least traumatic 
methods. Lack of experience some- 
times leads to minor errors. A stu- 
dent nurse was inadvertently respon- 
sible for several ‘days of anxiety in 
one of our children, because she told 
him that the catheter through which 
rectal anesthesia was administered 
was only “a puppy dog’s tail.” The 
child could not remember the cathe- 
Naturally, not all 
persons have the emotional maturity, 


ter being removed. 


the warmth, or the wisdom to be sup- 
portive and understanding; if, how- 
ever, the child is making a satisfac- 
tory ‘adjustment to life in general, he 
will probably not be seriously dis- 
turbed by unenlightened treatment 
for a few days in the hospital. 

The exception to this occurs in 
separating the very young child from 
his mother at the time of surgery. 
When there has been no previous 
separation, this aspect of the experi- 
ence is probably the greatest -source 
of trauma. For most children under 
4 years of age, it is our observation 
that no amount of love and under- 
standing will effectively substitute 
for the mother. When physicians 
realize how inextricably a_child’s 
emotional welfare is bound up with 
physical welfare, provisions will be 
made for a parent to remain with 
the hospitalized child. If only in the 
interest of physical well-being, a 
consideration of the child’s emotional 
needs must eventually take prece- 
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dence over rules, schedules, and the 
polish on the floor. Certain qualifi- 
cations must be made to the gencral 
statement that a parent should stay 
with the child hospitalized for ton- 
sillectomy. Since the purpose of the 
parent's presence is to support the 
child in a difficult situation, any 
parent who does not help the child 
is of no use. In fact, the overanxious 
parent may add to his child’s bu 
den, and, certainly, the parent who 
overidentifies to the point of hysteria 
(not a rare occurrence in our study ) 
does the child more harm than good. 

In the interest of reducing emo- 
tional trauma during the hospital 
stay, treatments such as enemas and 
venipunctures should be kept to a 
minimum. Having anything inserted 
into the anus, especi: ally by a stran- 
ger, is extremely objec ‘tionable to 
most children and should be avoided 
whenever possible. If the child has 
learned to hold a thermometer in his 
mouth, he should be permitted to do 
so at the hospital. Waking the child 
at midnight on the preoperative day 
to take his temperature because the 
chart calls for a reading seems un- 
kind and unnecessary. A preopera 
tive reading after he has awakened 
is more informative and less trau- 
matic. Giving unavoidable enemas 
and taking temperatures are things 
that can be done by the mother if 
she is allowed to stay with the child. 

Among the children in our group, 
needles caused the greatest resent- 
ment. It was our practice to reduce 
the use of needles to a minimum, so 


that we usually were able to protect 
the child from all but the finger 
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acts “skin deep” in 


PSORIASIS 










Granted that beauty is only skin 
deep, the depth of the skin can be 
very important. In the treatment of 
psoriasis, for instance, agents that 

|} act merely on the surface have very 

| little therapeutic value. 


BEFORE RIASOL TREATMENT 


The penetrating saponaceous vehicle of 
' RIASOL carries the active ingredients be- 
| low the surface, brings them in actual con- 
tact with the deeper epidermal layers. Here 
is where the lesions of psoriasis originate. 

The deep alterative action of RIASOL 
accounts for results unequaled by many 
other medications. In a series of severe 
eases which had failed to respond to previ- 
ous therapies, the psoriatic patches cleared 
or were greatly improved by RIASOL in 
76% of all cases; the lesions cleared in an 
average of 8 weeks; and remissions were 
greatly reduced. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% eresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fd. oz. bottles at pharmacies 
or direct. 


AFTER RIASOL TREATMENT 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 







SHIELD LABORATORIES t na R.N 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generou f RIASOI 





Street 


City MP re a ee 


RIASOL FOR PSORIASIS 





























prick for the hemoglobin reading 
and the atropine injection. The latter 
was given in the arm rather than in 
the buttocks, because, early in the 
study, we found that less resentment 
was aroused when the child could 
see what was done. Venipuncture 
for the required Wassermann test 
was done during anesthesia. 

The use of a bed with sides is 
sometimes taken as an insult by 
children who have outgrown them 
at home. It is accepted, however, if 
the sides are explained as a neces- 
sary protection against a painful or 
dangerous fall. The young patient 
should not be required to stay in 
bed, especially alone in a room, 
when he is feeling well. On the day 
before surgery, he will be happier 
and more cooperative if he is al- 
lowed to play with other children. 

The atraumatic administration of 
anesthesia poses a special problem. 
Unless: precautions are taken, the 
child is likely to mistake the onset 
of unconsciousness for impending 
death and to struggle accordingly. 
Verbal reassurance alone is ineffec- 
tive and must be augmented by spe- 
cific information about the experi- 
ence and its sensations. 

The inability of children under 4 
years of age to understand and an- 
ticipate a_ threatening 
might suggest the advisability of 
using some form of basal anesthesia. 
A few of our children were given 
thiopental sodium rectally, too few 
to warrant conclusions concerning 
its efficacy in preventing emotional 
trauma. It was noted, however, that 
the children who went to the operat- 


experience 
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ing room asleep showed some post- 
operative anxiety and doubt about 
whether their tonsils had really been 
removed. At the time of emergence 
from anesthesia, the child again has 
a great need for the comforting pres 
ence of the parents. In fact, even it 
parents are barred at all other times 
from the pediatric ward, they should 
be allowed to be present at the bed 
side of the awakening child. Even 
under the best conditions, the chiid 
has been through a frightening and 
threatening experience and needs 
the immediate assurance that only 
a mother or father can provide. 
Most children come to the hospi- 
tal with less than perfect intellectual 
and emotional preparation. Deep 
seated anxieties and feelings of in- 
security and inadequacy make the 
prospective experience a real threat 
to their emotional adjustment to life. 
To these children, physicians, nurses, 
and other hospital personnel can 
render valuable aid. They can sup 
ply the love and the support that 
the child must have if he is to with 
stand the hospital experience with 
out further emotional damage. The 
child who is anxious and suspicious 
is the child who will crv and resist 
the most, and he is the one who 
most needs kind treatment. It re 
quires emotional maturity and un 
derstanding to be “good” to a bellig- 
erent, assaultive child, but the will- 
ingness and the ability not to retali- 
ate at such a time will pay dividends 
in reducing the child’s hostility and 
resistance and in the satisfaction of 
having made a constructive contri- 
bution to his emotional well-being. 
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NOW clean and whiten | 


Special detergent and the whitest pigment 
knownto science Makes White Shoes Sparkle! 


~ 





ENERGINE WHITE 


ORDINARY WHITE 





From ordinary white 


From the whitest pigment 
shoe polish. 


knowntoscienceand used 
in Energine Shoe White. 
Cleaning white shoes can never be a 
pleasure. That's for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 


Get it todav. 25c. 


ez) ENERGINE 
SHOE WHITE 


rf) 
GB? cueans as 11 WHITENS 
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Insurance Questions 
[Continued from page 31] 


y 
( 


for the 


among all health 


same ilment is common 
ind accident com 


panies and its purpose is this: While 


an ailment such as the one men 
tioned is likely to recur and may 
recur many times, the company, for 


the fee it charges for the insurance 


cannot make pavme nt for the same 


} 


ailment again and again. That is why 
the reader was asked to do what she 
would have been asked to do by any 
company writing that type of insu 
ance. It is the common thing and 


must be expected This would not 


occur, however, in connection with 


claims for illness or accident whic} 
would not be likely to recur. 

As an illustration, a certain young 
man who was very fond of baseball 
put in a claim for an injury to his 
right arm; when he threw a baseball 
the arm was injured. The company , 
paid the first claim promptly but 
shortly, they received another claim 
for the same injury. Apparently, the 
voung man’s is of such a na 
ture that he could 


serious injury eacl 


irl Vi 
not use it without 

time he threw a 
baseball with energy. As soon as this 


recurrent feature was discovered, the 


company refus to pay tuture 
claims and insisted on a rider. 

The compan medical authori 
ties, of course we familiar with 


those tvpes of ailments or accidents 


which are likely to recur, and the 
treatment our reader received must 
be expected in such cases. The situ 


ation referred to is not a weakness 


in the one company mentioned but 


Vovember R.N. 1953 














o 
1g 


iI] 


ri 
th 


its 


he 








it is common among all those com 


panies which write health and acci 
dent insurance. 

Our reader also quoted two othe 
paragraphs from the letter received 
from the insurance company: 

“If your disability is ot short dur 
ation this form should be completed 
and returned to us as soon as possible 
after you return to work. 

“Should your disabilitv extend for 
more than 30 days, we ask that you 
then complete and return this form 
as a preliminary report.” 

The reasons for these requests are 
based upon the company’s desire to 
make full payment for any claim. 
That is, if the disabilitv is of short 
duration, it is better to submit th: 
claim after vou return to work be 
cause then the company can pay for 
the full amount at one payment. On 
the other hand, if the disability ex 
tends for more than 30 davs, it is 
then desirable, as the company says, 
to make a return at the end of 30 

lays as a preliminary report. This 
is common practice and in the in 
terest of the insured. 

Until a policvholdei has had the 
experience — of collecting several 
claims, it is somewhat confusing to 
receive unfamiliar requests. Perhaps 
the best thing to do if any request 
is not clearly understood is to talk 
with the agent from whom the pol 
icv was purchased and find out why 
the company asks vou to do what 


seems to you to be unfair in some 


Way. 

—by John Y. Beaty 
Fditor of Bankers Monthly for twenty-four 
ears. Rec ntly editor of Investor ‘ut 
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Mothers-to-be 
now chew away 


HEARTBURN 
7 


Amazing 
Chewing-Gum 
Antacid 
Often Works 
Where 
Others Fail! 


Again and again expectant mothers will 
thank you for the fast relief they get 
from the age-old heartburn distress 
of stomach hyperacidity when you 
recommend CHOOZ. 


This refreshing, antacid chewing gum 
Sives such wonderful results — often 
after all other remedies have failed - 
because the patient chews it. 


The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva. Thus, it 
heightens the desired antacid benefits.. 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension 

CHOOZ contains no soda, cannot 
cause “acid rebound". It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence 
For trial supply free, mail this coupon! 





PHARMACO, INC., Dept. KN-1! 
Kenilworth, N. J 
Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 


absolutely free 


Name 


City —— : Zone 
State a ee oe 


(Offer limited to Nursing Profession) 


| | 
| | 
| | 
| | 
| | 
| Adare 7 ; : 
| | 
| | 
| | 
| | 
| 








Pray 


[Continued from page 57] 


whom are there in bed because of 
troubled minds or souls. 

Nearly all of us believe that God 
is everywhere; that he hears our 
prayers if they are sincerely ex- 
pressed; that he answers our prayers 
in his own way and time; that he can 
hear us no matter when we pray. 

I am not recommending a prayer 
meeting as each shift comes on duty, 
although that might not be a bad 
idea. No, I have in mind something 
simpler. 

Just before you step through the 
door of a patient’s room, silently ask 
God to be with him, to enter his 
heart and mind, and give him the 
strength he needs at the moment. 
This takes only a brief moment—to 
concentrate on him, to put his face 
in your mind, and to ask God's bless- 
ing upon him. Perhaps you know 
that in addition to a broken hip he 
is being forced to mortgage his 
home to pay for his hospital bills. 
Yesterday the lawyer was in the 





more quickly than Nature allows. 
But you can ask God to stay beside 
him in the midst of his present trou- 
bles. He can do things that cannot 


be done by either you or the attend- 
ing physician. 

Remember, your patients are 
human beings who happen to be in 
the hospital rather than hospital pa- 
tients who happen to be human 
beings. Their most basic needs are 
spiritual and mental. Their inner 
state has tremendous influence on 
their physical condition. Hence, the 
need for God's presence in their lives 
and his influence upon those inner- 
most fastnesses of the human spirit 
which control our outward conduct 
and even our physical health and 
well-being. 

A short prayer uttered for each 
patient need not take any extra time. 
It can be done while walking down 
the corridor, while passing a door, 
while making a bed. It can become 
as fixed a habit as shaking down a 
thermometer. And it will affect, in 
a wonderful way, the nurse’s own at- 
titude toward her patients. Try it. 





room to make the arrangements. You — - 
; j ; : ° *Pastor, First Cor a Cts 
can't pay his bills, or mend his hip — Ticonderova, N.Y 





Lubricates, Medicates, Helps to Heal 
DRY, ITCHING, IRRITATED SHIN 


Maddening, persistent itching—due to loss of natural skin oil—yields amaz- 
ingly to the soothing action of Resinol Ointment. Rich in lanolin, Resinol 
oils dry skin as its six specially combined medicants ease fiery, itching irrita- 
tion, bringing blissful, lingering relief. Try Resinol for discomfort of dry 
eczema, simple rash, chafing, minor burns. . . . nothing quite like it. 


You'll enjoy Resinol Soap, too. Lightly medicated, pure and mild—it cleanses skin thor- 
oughly without drying its natural oil. Delightfully refreshing for your own bath and for 
your patient. For professional sample, write Resinol, RN-47, Baltimore 1, Maryland. 
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“COUGH... 4 








one of the most frequent 
symptoms for which the 
patient seeks medical at- 
tention.”’' 





dl 


od 


.»-relieves the cough due to colds 
...eases the allergic cough 


Synephricol Thenfadil acts by prompt and 
prolonged decongestion of bronchial mucous 





membranes, by mild central sedation, and by 
decreasing sensitivity of the pharyngeal mucosa 
through antihistaminic action. 


(4 cc. teaspoonful) 


Neo-Synephrine® hydrochloride , 5.0mg 

Thenfadil hydrochloride. 4.0mg 

Codeine phosphote* . ... . 8.7 mg 

Potassium guaiacol sulfonate . . 70.0 mg Adults—1 or 2 teaspoonfuls every two to four hours, no 
Ammonium chloride. . . . . . : . 70.0mg to exceed 5 doses in twenty-four hours. 

Menthol a ee Sa ; 1.0 mg Children 6 to 12 years—‘2 to 1 teaspoonful four or five 
Chloroform. : — ; 0.0166 cc. times daily 

Alcohol eto eee are Gage sink “ge ; ~ ae 


BOTTLES OF 1 PINT AND 1 U. S. GALLON. 


*Exempt narcotic 


~ \— 
WINTHROP 


a\ 


1. Bonyai, A. L.; Management of Cough in Daily Practice. JAMA., 
148.501, Feb. 16, 1952 
Synephricol, Neo Synephrine (brand of phenylephrine) and Then- 


fodil brand of dethylandiamine , trademorks reg. U.S, & Canada 
9 























For 
COUGHS in 
¢ BRONCHITIS 


¢ PAROXYSMS of 
BRONCHIAL ASTHMA 


e WHOOPING COUGH 
© CATARRHAL COUGHS 
¢ SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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Candid Comments 


[Continued from page 56] 


Again, one of the board trustees 
spoke sharply to the executive secre 
tary of a state association—“What ws 
do in board meeting is none of the 
members’ business. They elected us 
and they can leave things to us. 
Such high-handed attitudes have no 
place in our associations. Every 
member has every right to know 
everything that is done or being 
done in her behalf by the trustees. 
The exception to this is prematur 
announcements that might spoil 
what’s on the fire. “The averag: 
stockholder,” writes Pearson Hunt 
professor of business administration 
Harvard University Graduate School 
of Business, “desires a sense of be 
longing to the organization—a feel 
ing that management recognizes that 
its powers derive from him.” Confi 
dence in management is the basis ot 
all sound investment—a truth to keep 
in mind in planning membership 
campaigns. 

In my opinion the greatest sing] 
test of a trustee’s fitness is her ability 
to stand by her convictions—convic 
tions evolved from study and analy 
sis, not prejudice—even if all alone 
I believe profoundly that we elect 
members to our boards, not for the 
purpose of “going along with man- 
agement,” or for achieving “har 
mony” through conformity, but 
primarily to bring the best of thei 
minds, spirits, and consciences, plus 
the fruits of their experience, into 
every decision made. “When har- 
mony comes in at the door,” said a 


November R.N. 1953 














it 


yf 
> 
) 





“progress flies out of the 


wise man, 


window.” Minority opinion is abso- 


lutely essential to progress, and 
“going along with the crowd” can 
be a poor way to serve the member- 
ship. The trustee has a moral ob- 
ligation to disagree when she cannot 
in clear conscience agree. 

Being 
good deal of the individual in time, 
But let no 


one adopt a martyr attitude for w hat- 


good trustee demands a 
energy, and often, purse. 


ever “sacrifice” she makes. No one 
drafts anyone into running for office. 
We know the costs of serving. What- 
ever may be her purposes in running 
for office — self-aggrandizement or 
service—once elected, the trustee is 
under inexorable duty to give what 
the job takes, and give it in a spirit 
of humility, self-se arching, and ever- 
lasting learning. 

Our profession is infinitely richer 
for the unpaid services given by our 
trustees. By and large they have 
been, and are, highly conscientious 
people. What we need today is not 
a greater devotion, but a greater 
awareness of the newer, broader, 
more potent responsibilities of trus 
teeship. We need to figure out more 
just what it means to be a good trus- 
tee—it means statesmanship of a 
high order. 


Bibliograpl 
Administration and the Nurs Services, by 
Herman Finer, The Macmillan Co., 60 Fifth 
Ave., New York 11, N.Y. 1952. $4 
So... You Serve on a Board, Volunteer 


Placement Bureau of Pasadena, 118 S. Oak 
Knoll, Pasadena, Calif. 1953. 50« 

So You Were Elected, by Virginia Bailard 
ind Harry C. McKown, Whittlesey House 
McGraw-Hill Book Co., Inc., 330 W. 42nd St., 
New York 18, N.Y. 3rd ed., 1946. $2.50 

The Art of Board Membership, by Roy 
Sorenson, Association Press, 291 Broadway, 
New York 7, N.Y. 1950. $2 

This Hospital Business of Ours, by Ray- 
mond P. Sloan, G. P. Putnam's Sons, 121 6th 
Ave., New York 19, N.Y. 1952. $4.50. 
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Advertisement 


What 


About Tomorrow ? 


HE value of medication is deter 
f porte not only by what it does, 
but also by what it does not do. 
Effective action today may be offset 
by undesirable after-effects tomor- 
row. This applies particularly to 
laxatives; secondary constipation al] 
too often follows their use. 

Ex-Lax is a notable exception to 
this rule. After its gentle and thor- 
ough initial action, the peristaltic 
stimulation continues for a few days 
in a gradually decreasing measure. 
In this w: ay, se condary constipation 
is prevented, and the colon has an 
opportunity to regain its normal 
tone. 


Ex-Lax is used by an ever increas- 
ing number of phy sicians not only 
because of its therapeutic efficiency 
and freedom from constipating after- 
effect, but also because of its unu- 
sual palatability. Ex-Lax is suitable 
for all ages, and especially advan- 
tageous when pleasing taste requires 
consideration, as during pregnancy 
and in administration to children. 

With a background of nearly a 
half century of usefulness, Ex-Lax 
has achieved an outstanding place 
in meeting the demands of modern 
therapeutics. To acquaint nurses 
with the advantages and merits of 
Ex-Lax, a professional trial supply 
will gladly be sent on request. 
Ex-Lax, Inc., Brooklyn 17, NewYork 






















uestions 


for you to answer 


As a nurse, you may often be 
called upon to answer questions 
about menstruation. To help you 
handle this subject, the makers of 
Modess offer you two free aids. 


“Growing Up and Liking It’’— 
a wise, helpful little book for young 
girls, gives facts on menstruation 
and tips on health, beauty and poise. 


“It’s So Much Easier When You 
Know” —an interesting booklet for 
older girls and women, includes in- 


formation on the use of tampons. 
Address requeststo: AnneShelby, 


Box 5362-11, Personal Products 


Corp.. Milltown. N. J. 








- 
Anne Shelby, Personal Products Corp. | 
Box 5362-11, Milltown, N. J. | 
Please send me free... | 
—booklets ‘Growing Up and Liking It.”’ | 
— booklets “It’s So Much Easier When | 
You Know.” | 
Name | 
(Please Print) | 

Street | 
| 

City State | 





(Offer good only in U. S. A.) 








News 
|Continued from page 59] 


hospital and medical care benefits. 
By the middle of 1955 it is expected 
that ten new UMWA hospitals will 
be in operation in Kentucky, West 
Virginia, and Virginia...The In 
ternal Revenue Service has ruled 
that the market value of blood can- 


not be deducted 


by blood donors 
when computing income tax pay- 
ments. Blood transfusion is a_per- 
sonal service on the part of the do- 
nor rather than the transfer of a 
commodity; services rendered to 
charitable causes are not deductible 

In accordance with the recom 
mendation of President Eisenhower, 
it is expec ted that Social Security 
coverage will be extended in 1954 
to include numbers of self-emploved 
persons now excluded from the sys 
tem and that coverage will be man 
datory. Strong opposition to this plan 
has been voiced by the AMA. 


> NEWSLINGS: Statistics recent: 
released by the USPHS reveal that in 
1910 there were fifty-five nurses in 
the U.S. for each 100,000 persons. 
This ratio had increased to 249 by 
1950. In that vear one out of every 
400 persons in the country was 
currently employed as a_ nurse 
... Clara Maass Christmas seals, is- 
sued by the Lutheran Hospital As 
sociation of New Jersey, are now on 
sale. Proceeds from the seals will 
be used to support the work of the 
Association, which includes building a 
new $4,500,000 hospital to be called 
Clara Maass Memorial Hospital. 
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IS. cant amelioration” or practically Norwegian cod liver oil (with 
D normal skin in 96%4% of infants ies feign pateney vRENING hone 
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° : efficacy), zinc oxide, talcum, 
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S- tact dermatitis. This and other re- not liquefy at body temperature 
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5 cent studies recommend Desitin ponte nce on 
yn) Ointment as “safe, harmless, sooth- exudate, urine or excrements. 
‘I ing, relatively antibacterial’... Dressings easily applied and 
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1c pi otectiv e, drying and healing. 1 oz., 2 oz., 4 0z.; 1 Ib. jars. 
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samples and reprint! available from 1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New 
of Pediatrics ree 382, 
: a 7 H. T., Combes, F. C., Bobroff, A., and Leviticus, 


York St. J. M. ~ 2233, 1953. 
DESITIN CHEMICAL COMPANY it To 
urgergy. 18:512, 1949. 


. Heimer, C. B., Grayzel, 1 G., and Kramer, B.: Archives 
70 Ship Street @ Providence 2, R. |. 4. a 'R: New York St. J. M, 50:2282, 1950. 
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goes further in every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 


In “use” dilution of 1:200, Amphyl destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 


Amphyl’s activity is practically unimpaired by pus, mucus, 
body exudates; e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 4% solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 


Surfaces disinfected by Amphyl retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphyl demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants." 


SPREADS READILY AND PENETRATES 


Amphyl’s low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 
ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 
Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 

GOES FURTHER PHYSICALLY AND FINANCIALLY, TOO 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
aqueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy in disinfection 


1. Klarmann, E. G., Wright, E. S., and 
Shternov, V. A.: Prolongation of the 
Antibacterial Potential of Disinfected 
Surfaces. Applied Microbiology 1:19, 1953. 


PROFESSIONAL PRODUCTS DIVISION LEHN @ FINK PRODUCTS CORP NEW YORK MANUFACTURERS Pr Brand Disinfectant 
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Available through your Surgical Supply Dealer 
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Meditorials 


watch out The Reduction -in Force (RIF) program of the Air 
Force has added gray hairs to many a worried head 
for propwash! —especially to the head of the AFNC who has the 
unhappy task of notifying 131 designated nurses that they are to be 
separated from the Corps—voluntarily or involuntarily. As these AF 
nurses go off into the cold blue yonder, the human relations or public 
relations aspect of the move is not being underestimated. It may easily 
be impossible to woo them back if and when needed—or others in their 
place. And if the budget axe swings over the ANC-—there is no reason 
to believe it won’t—look for a repetition of 1945—and a large group of 
disillusioned nurses forever bitter against the Service. Memories are 
long, and wars and police actions appear to be occurring much more 
frequently. 


in a deep Has anyone else noticed the current vogue among 

our nurse educators, in their platform speeches, to 

brown study tend to substitute the more euphonious “Carnegie 
Study” for the browbeaten “Brown Report”? 


. > —~ 8 


a dramatic Not skeletons, but well preserved minutes books 
dating back to 1904 were revealed when a certain 
revelation Texas district, during the process of renovation, 
pulled out a wall in its district headquarters. Exciting as the discovery 
was, we can’t help but feel for the officer who in 1906 caused the 
following to be reported in the minutes: “The election of officers had 
to be postponed because the secretary lost the ballots on her way to 
the meeting, and for that reason should not be considered eligible for 
re-election.” 





Human Dignity 
[Continued from page 49] 


type of cart which had taken her to 
surgery several days previously. 

I had told her that she was to 
have some pictures taken, and she 
had been x-rayed in another hos- 
pital without difficulty. This time it 
was different. When she was placed 
on the x-ray table, one technician 
(wearing leaded gloves) approached 
her from behind and began holding 
her head while another held her feet. 
All of this without one word of ex- 
planation! As could have been ex- 
pected, the child associated this with 
her previous surgery and anesthesia 
and began to scream. The tech- 
nicians gave up in disgust, saying 
she would have to be sedated. 

At that, my control reached the 
breaking point. I told them that had 
Janet been properly treated this 
would not have happened. This was 
confirmed the next morning when 
the complete series was taken with- 
out as much as a word of complaint. 
I had explained what was going to 
happen and suggested that the 
series be started with the legs, thus 





TIME, 
TEMPERATURE, 
STEAM 





These three elements are essential for auto- 
clave sterilization. Check all three inside 


every pack with A-T-1 STEAM-CLOX. 





leaving x-ray of the head until las: 

Since then Janet has had _ blood 
tests, requiring either pricks or veni- 
puncture. She willingly puts out her 
hand or arm without question (as 
she had done before with a reason 
able explanation). 

Surely other children and even 
adults are undergoing such trauma- 
tic experiences because some mem 
bers of our profession forget that 
each person is an individual with a 
dignity that God bestowed in the act 
of creation and should be accepted 
as such. 

This has been left unsaid for some 
months as I knew I was emotionall, 
upset and I wanted to see it in the 
proper perspective. However, | still 
find it necessary to arrive at the sam 
conclusion. Our profession is a pro 
fession built on serving humanity. It 
is the place of the nurse to take th: 
leading role and correlate all func 
tions of the hospital team for the 
benefit of the individual patient. Ii 
we lose sight of the dignity of the 
individual, we will no longer be a 
profession—nor should we call our 
selves professional. 


—Mildred E. Dorffeld, R.N. 


ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Bivd. 
North Hollywood, Calif. 


(1) Please send free sampies and complete 
sterilization file 


[) Please have service representative call. 
My name 
a 

| 
Address 
City 
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Philadelphia |, Pennsylvania 
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Always fresh as the flowers she wears 


EBO-CAR-AL. 


HYGIENIC POWDER 


ACTIONS AND USES: To feel fresh and 
clean, use BO-CAR-AL routinely. This 
scented hygienic powder is soothing, 
astringent and deodorant. Non-stain- 
ing, too. It helps maintain normal Vagi- 
nal acidity and is mildly antiseptic. 


COMPOSITION: BO-CAR-AL Hygienic 





Powder contains boric acid, potassium 
alum, phenol, oil of eucalyptus, 
methyl salicylate, thymol and menthol. 


DIRECTIONS: As a douche—dissolve 2 
teaspoonfuls of BO-CAR-AL powder 
in one quart of warm water. 


SUPPLIED: In 4-oz. and 1-lb. bottles. 











MUSTEROLE 


is recommended by many 


BABY DOCTORS 


to relieve distress of 


CHEST COLDS 


Child’s Mild Muste- 
role — made espe- 
cially for kiddies — 
is being recommend- 
ed among leading 
baby doctors to ‘ 
promptly relieve coughs, sore 
throat and achy muscles of 
chest colds. 


Musterole contains cam- 
phorated oil, menthol, oil of 
mustard and ‘methyl salicylate 
—all in a white stainless rub. 
It creates a highly medicated 
protective warmth on kiddies’ 
chests, throats and backs, and 
helps prevent them from suf- 
fering distress of chest colds 
all during the night. 

There’s also Regular and 
Extra Strong Musterole for 
adults. Buy to-day! 
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Cardiac Arrhythmias 
[Continued from page 41] 


of necessity, have a rest period, an 
during this rest period, pulse, bloo 
and circulation are at 


standstill. Not only giddiness bu 


pressure, 


unconsciousness and convulsions ma‘ 


occur if the rest periods last moi 


than a few seconds. Fortunately, thi 


ventricle eventually establishes it 


own beat and the patient recovers 


Sympathomimetic drugs such 
ephedrine are usually given to spee 


up the slow heart. They mav_ be 


taken prophylactically as well a 
therapeutically. 

The importance of accurate ol 
servations regarding the pulse rat 
and the rhythm 


heart beat cannot be over-estimated 


Since arrhythmias often occur i 
paroxysms which may be of only 
few minutes duration, the nurse ma 
be the only one in a position to de 
scribe the episode. 


upon the 
nurse may, thre 
supply the doct 
nature of the arrhythmia or an it 
dication of the patient's progress t 
ward recovery. If a patient with 
serious cardiac condition sudden! 
exhibits a rapid heart beat, 
should know that ventricular tach 
cardia may have 
that the doctor 


once. In the suc 


must be reached 


the cardiac patient, nurse and dox 


tor form a partn rship in which eac! 


has an extremely, important role t 


pr rform 
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and intensity of the 


Although diag 
noses depend, in many instances 
electrocardiograph, — th 
igh her observations 


r with a clue to the 
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essful treatment ot 




















Nurses and Tips 
[Continued from page 48] 


to the practice of patients’ offering 
tips. 

Airlines have practically elimin- 
ated tipping of their personnel by 
simple signs forbidding it. 1 cannot 
imagine most hospitals taking an ac- 
tion like this since so many hospital 
employes depend on tips to supple- 
ment low incomes. The dilemma of 
hospital administration on this sub- 
ject arises—as do most of its problems 
—from the inability to tally operat- 
ing costs with income. Administra- 
tion can only attract sufficient per- 
sonnel by permitting tipping. Can it 
take action on tipping solely against 
the nurses? As pointed out above, 
many nurses count on an occasional 
gratuity to boost their rather low 
incomes, and naturally, most hos- 
pital administrators are reluctant to 
take any action that might accen- 
tuate the nursing shortage in their 
own institution. 

What then is the solution to the 
tipping problem? Should hospital 
administration work out a system 
whereby tips are pooled among the 
nursing staff, or donated to a worthy 
nursing cause? Or should there be a 
blanket injunction against all tipping 
of hospital personnel? Frankly, I 
don’t know. I do know, though, that 
nurses can no longer pretend that 
tipping doesn’t exist. It does exist 
and it is becoming more virulent. 
And unless we strive to combat it, 
it will continue to tarnish our pro- 
fessional reputation as well as our 
protessional ideals. 


November R.N. 1953 






























The patient who insists on devour- 
ing his food in a hurry often pays 
the penalty of upset stomach for 
his speed with the knife and fork. 
BiSoDol, the dependable antacid, 
provides fast relief from stomach 
upset due to excess acidity by 
efficiently neutralizing the excess 
gastric juices that cause upset. 
And BiSoDol provides long-last- 
ing relief, is pleasant tasting— 
well tolerated. Whenever your pa- 
tients require really fast relief 
from acid indigestion, suggest 
BiSoDol Mints, Powder or NEW 
BiSoDol Chlorophyll Mints. 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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7 Srery NURSE needs this new style book: 


We'll send it to you FREE! 
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ADMINISTRATORS: (a) Pediatric hosp., 
univ. town, So. (b) Gen. hosp. 60 beds, resort 
town, Mich. RN10-1 Burneice Larson, Medi- 
eal Bureau, Palmolive Building, Chicago, Il. 


ADMINISTRATORS: (a) Lovely NW met- 
ropolis, ‘‘U’’ center, 157 bed vol gen’) hosp. 
on Puget Sound. (b) New small MW hosp., 
RN with adm. ability, full staff cooperation. 
(c) Adm. also Anest. small hosp., delightful 
small city, spend winter in Fla. and work. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago 1, Ill. 


ANESTHETIST: Registered Nurse with 3 
or more years experience. Salary $461.50. 
Laundry furnished, 40 hr. week, 2 week va- 
cation, 12 days sick leave, 7 paid holidays 
annually. Anesthesiologist in department. 
200 bed hospital. Apply Personnel Director, 
Pontiac General Hospital, Pontiac, Mich. 


ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO 8-6000, Ext. 142. 


ANESTHETIST, NURSE: One vacancy avail- 
able in modern Westchester hospital, half 
hour from New York. Excellent § surgical 
staff, pleasant living quarters. schedule 
shared with 2 other nurse anesthetists al- 
lows liberal time off. Chief of department 
outstanding diplomate in anesthesiology con- 
stantly available for consultation. Salary 
open. White Plains Hospital Association, 
41 East Post Road, White Plains, N.Y. 


ANESTHETIST-NURSE: 60 bed general hos- 
pital, new building, modern equipment, west- 
ern Wisconsin, college town. Vacation, sick 
leave, retirement plan. Apply to H. C. Gunt- 
ner, Manager, Memorial Hospital, Meno- 
monie, Wis. 


ANESTHETISTS: (a) Hawaiian paradise, 
390 beds, two hosp., Civil Service rank, no 
exam. req. $4650, mtce. or $42.50 mo. (b) 
$6000, vol. gen’l hosp., 425 beds, 40 hr. week, 
call every 5th week end, two days off that 
wk. to make up. 1 hr. to N.Y.C. (c) 100 bed 
gen’l hosp., famous heart of Rockies area, 
twn of 26,000. $4800 to start, inc. very rapid, 
excellent pers. policies. (d) 14 man staff, 5 
YR rooms, no P.O. recovery rm. at present, 
will add, Sod. Pent. chief Anes. (e) New 80 
bed gen’l hosp. $4800. Scenic twn. Northern 
Cal. Woodward Medical Bureau, 185 N. 
Wabash, Chicago 1, Il. 


ANESTHETISTS: A.A.N.A. member. 250 
bed general hospital, salary open, automatic 
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Positions Available 


increases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and _ personnel 
policies, Social Security. Sutter Hospital, 
Sacramento, Calif. 





ANESTHETISTS: (a) Two. Anes. group, 
coll. town, E. (b) Foreign operations, lge. 
indus. co. $8100 which includes living allow- 
ance. (c) Fairly lge. hosp. Pac. Islands. 
$4713. Quarters. (d) New hosp. 350 beds, 
Pac. Coast. $400-$500. (e) Small hosp. resort 
town, Gulf Coast. $450, mtce. (f) New gen’) 
hosp. 125 beds, coll. town, So. $425-500. (¢) 
Small gen’! hosp. coastal town, Fla. $450, 
mtce. RN10-2 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 


ASSISTANT DIRECTOR: School of practical 
nursing, degree in nursing required. Admin- 
istrative experience preferred. 2 classes of 
30 students per year. Duties include teach- 
ing nursing arts. 300 bed general hospital. 
Position open now. Apply Director, School of 
Practical Nursing, Columbus City Hospital 
Columbus, Ga. 


ASS’T DIRECTORS OF NURSES: (a) To 
work with dir. who will retire in about 9 
mos. Assume some nurs. arts teach. until 
relieved when she assumes entire dept. $4200 
and mtce to $4800 as Dir. MW. 160 beds. 
(b) 160 bed gen’! hosp., class of 70 students, 
needs ass’t to Ed. dir. Full chg. very soon. 
Some adm. duties at once. $4200 and house 
or apt, as desired. MW. (c) Small class 
80 stuents. 86 bed gen’l hosp. Ass’t dir. of 
nurses, great student responsibility. Sal. 
open, mtce. Nr. lg. ’U’’ med. center. (d) 
Ass't dir. qual to head OR service. At least 
B.S. deg. with 2 yrs. OR supr., exp. Coll 
fac. rank, Prof. of Nursing. Good organ. 
ability essential. 900 beds Med. coll. hosp. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Il. 


CLINICAL INSTRUCTOR:  (Medical-Sur- 
gical Ward), 260 bed general hospital. School 
nationally accredited. Degree required, ex- 
perience desirable. 40 hr. wk. Good personnel 
policies. Salary commensurate with prepara- 
tion and qualification of applicant. Apply 
Director School of Nursing, Evangelical 
Deaconess Hospital, St. Louis 19, Mo. 


CLINICAL INSTRUCTOR: For obstetric de- 
partment of 65 beds in 225 bed hospital, 130 
students in the school of nursing. Assume 
full responsibility for classroom and ward 
teaching in obstetrics. 40 hr. week, 4 weeks 
paid vacation, 7 paid holidays, sick leave ac- 
cumulative to 30 days. Salary open. Apply 
Tacoma General Hospital School of Nursing, 
314 South K St., Tacoma, Wash. 


DIRECTORS OF NURSES: (a) Vol. gen. 
hosp. lIge. size. Island of U.S. dependency, 
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considered tropical. Climate mild. Req’s M.S. 
Degree. (b) East Coast resort twn, 283 bed 
gen’'l hosp., sch. of 30 students. Need immed. 
BS Deg. nec. $6000 and mtce. (c) New 140 
bed hosp. open Dec. 1, MW, invited to asst. 
in plans for future. Sal. open, pref. good 
exp. in lieu of deg. if nec. (d) Immed. need 
for 200 bed hosp. New Eng. coll twn, full 
ace’d hosp. Exp. pref. Will accept new grad. 
with deg. & initiative. (e) $6000, plus apt. 
Nurs. sch. 125, 17 RN’s on staff of OPD, 
hosp. and clinic comb. Med. staff closed to 30 
full time phys. Chief of staff is med. dir. 
Central Penn. twn. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago 1, III. 


DIRECTORS OF NURSES: (a) Vol. gen’) 
hosp. 410 beds, 170 students. Depts. well 
staffed. Univ. city, MW. (b) Fairly Ige. gen’ 
hosp., interesting city outside US. Fine school. 
(c) Chief unit. univ. group, E. (d) Nursing 
ervice only. gen’! hosp. 175 beds, coll. town, 
Calif. (e) Nursing service, new hosp., 125 
beds, coll. town, So. (f) Eminently successful 
group, 26 men, E. (g) Ass’t dir. Ilge. teach- 
ing hosp., So. RN10-3 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, I!!. 


EDUCATIONAL DIRECTOR & NURSING 
ARTS INSTRUCTOR: 240 bed non-profit 
hospital, beautiful location and new nurses 
home. Open salary, full maintenance if de- 
sired, 40 hr. week, 4 weeks vacation and 14 
days sick leave per yr. Degree required. Ap- 
ply Director of Nurses, St. Joseph’s Hospital, 
Reading, Pa. 


FACULTY POSTS: (a) Nurs. arts instr. for 
sch. nurs. Aff’l ‘“‘U’’ med. school, 250 stu- 
dents, 4-5 instr. in dept. Pre-clinie classes 
85 in fall, about 35 spring. May direct own 
schedule, asst. in orientation prog. M.A. pref. 
Will accept B.S. with exp. in field. $4500. 
(b) Nurs. arts, instr. 260 bed Wis. hosp. 50 
class enroll., 85 min. Chgo. (ec) Sc. instr. 
Ige full ace’d hosp. & sch. nurs. Lge. a. 
and coll. twn, all benefits. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago 1, III. 


FACULTY POSTS: (a) Ed. dir., 160 stu- 
dents, attrac. city, outside US. (b) Ed. dir., 
new hosp., chief teaching unit univ. med. 
school. W. (c) Instructors in OR, OB, Ped., 
univ. hosp. Pac. Coast. (d) Ed. dir. children’s 
hosp. outside US. (e) Public health & nurs- 


ing arts instructor ear San Francisco. ({ 
Ass’t nursing art & med-surg. instructor 
Collegiate school. ¢ town, MW. $4200-$500( 
RN10-4 Burneice Larsor Medical Burea 
Palmolive Buildin; Chicago, III. 


CLINIC, COLLEGE COURIER, INDUS 


TRIAL, OFFICE: Clinic. Resort & univ 
city, SW. (b) ¢ I rranscontinental. (« 
Indus. P.M. shift ttra oppor. Chicag 
(d) Office, by he surgeon, near Sa 
Francisco. (e) Ind nurse consultant. Lead 
ing insurance « S e travel. (f) Studer 
health nurse dept WwW (z) Schoc 
Chicago suburt I School. Calif. $400 
RN10-5 Burneice 1 ! Medical Burea 
Palmolive Buildir Chicago, IIl. 


GENERAL DUTY NI 





For 85 bed he 


pital. 40 hr. wk. S $247.50 per mo. Sic} 
leave, hospitali d Railroad Retire 
ment benefits. Paid ations. Apply to Di 
rector of Nurse é er and Rio Grand 
Western Hospit: ; Cok 


GENERAL DUTY NURSES: $26 
PM and night rease ; 





f ve 

for 3 years. 40 hr paid vacation, sich 
leave and holida Hillside Hospital, 11 
Alameda, Klamatt Ore 


GENERAL DUTY NURSE: Registered. F 
84 bed hospita 10 } veel 


K weeks vac: 
tion, liberal sick e. $270 per mo. plu 
$10 if on call. Ti d one-half for over- 
time. Periodic me reases, modern com 
munity, atomi ‘ project Not Civ 
Service. Must be tizen. Write Nursin 
Department Li ‘ Medical Center 


Los Alamos, N.M 


GENERAL DUTY NURSES: For medica 


surgical and mate t ervices. New 200 bed 
hospital, good per el policies, 44 hr. weel 
including 7 holid | pitalization, Socia 
Security. Apply D t of Nursing, Cham- 


bersburg Hospita ( nbersburg, Pa. 


GENERAL DUTY NURSES: 75 bed genera 


hospital in Southern ¢ ifornia. 40 hr., 5 day 
week. Prevailing rie paid. Full main 
tenance available \ Director of Nurs« 
Redlands Communit Hospital, Redland 
Calif 


Turn the page 





STAFF NURSES 
$300 to $330 rotating tours 
Extra compensation: 
$40 3-11 tour of duty 
$30 11-7 tour of duty 
HEAD NURSES 


$325 to $355 





IN CHICAGO ... ST. LUKE’S HOSPITAL 


Apply 
Director of Nursing 
1439 South Michigan Avenue 


10 hour. 5 day week 


Positions in all 
( linic rl | ields 


Opportunity for 
Advanes ment 
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PHOTOGRAPH BY RUZZI GREE 


The loneliest adolescent of all...needs 


MELOZETS’ 


METHYLCELLULOSE WAFERS# 


You can help sensitive, overweight 
youngsters lose weight by telling them 
about ‘MELOZETS.’ 


A most important value of *“MELo- 
ZETS’ it that they are a “drugless” help 
to any reducing regimen. 

*MELozeTs’ look and taste like gra- 
ham crackers. Each wafer contains 1.5 
Gm. of methylcellulose and supplies 


about 30 calories. ‘“MELOZETS’ give a 
sense af satisfying fullness—blunt the 
appetite. 

EASY TO EAT: A wafer with a glass of 
fluid, between meals or one-half hour 
before meals. 

SUPPLIED: By pharmacists in 14-lb. boxes 
of about 25 wafers. No prescription is 
needed. 


*Patent applied for 














an authoritative 
opinion, widely 
shared on 


EURAX 


Cream 
... the rapidly effective, long-acting 
antipruritic 


...a satisfactory antipruritic, 
superior in most cases to more familiar 
ones, apparently without toxicity, 
and possessing a low index of irritation 
and sensitization. Its sustained period 
of effectiveness and tendency not to 
‘wear out’ are definite assets.” 

Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 


EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethyl-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 

20 Gm. and 60 Gm. 

and jars of 1 Ib. 
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GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 

220 Church Street, New York 13, N.Y. 

In Canada: Geigy (Canada) Limited, Montreal 


86 








GENERAL DUTY NURSES: For beautif 
crippled children’s hospital located in heart 
of historic west. Salary starts at $250 pe 
month with complete maintenance, 15 da 
vacation, 15 days sick leave, 5 day wi 
week. Climate is warm and dry. Hospit 
has indoor and outdoor pools available 
personnel. Contact Director of Nurses, Carri« 
Tingley Hospital for Crippled Childré 
Truth or Consequences, N.M. 


GENERAL DUTY NURSES: For 114 |} 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positi 
available. Apply Paul O. Huth, M.D., Su; 
St. Francis Hospital, Cambridge, Ohio. 


GENERAL DUTY AND OPERATING 
ROOM NURSES: For 345 bed maternity hos- 
pital 30 minutes from midtown Manhattan. 
Salary $2300. Excellent maintenance in addi- 
tion to salary, 40 hr. week, 12 holidays an 
14 days illness allowed annually. Vacati: 
14 to 28 days according to position a1 
length of service. County pension plan. Op 
portunity for promotion and _ professior 
growth. Apply. Director of Nurses, Margaret 
Hague Maternity Hospital, 88 Clifton Pla 
Jersey City, N.J 


GENERAL DUTY 
165 bed hospital in 


STAFF NURSES: For 
residential suburb of 
Chicago. 40 hr. duty after 9/1/53. Casi 
salary $215 for day duty, $225 for evening 
duty and $230 for night duty. Full mainte- 
nance in addition salary includes single 
room in new nurses’ residence plus meals and 
laundry, which is equivalent to $335 per mo 
Low rental apartments for married nurses 
and $25 additional salary rate for nurses 
living in their own homes. $10 increase afte: 
60 days and at regular intervals. Two to four 
weeks vacation, 6 holidays, sick time policy 
free life insurance, Blue Cross hospitalizatior 
available. Leave of absence with full salary 
for post-graduate experience. Write Director 
of Nursing, MacNeal Memorial Hospita 
Berwyn, IIl. 
GENERAL STAFF NURSES: For new 
bed hospital opened years. Liberal salary 
excellent working nditions. Apply Adminis- 
trator, Wells Municipal Hospital, Wells, Min: 


GENERAL STAFF NURSES: Medicine, sur- 
gery, obstetrics nursery, 
Salary $215. increments. 340 bed 
general hospital universities. Exc: 

lent personnel policy, 40 hr. week, overtime 
pay, 4 weeks vacation and 30 days sick leavy 
after 1 year. Instaff education progran 
Social Security, Blue 8 paid holida 


operating roon 
$265 in 6 


Cross, 


pleasant working rroundings, advanced 
preparation encouraged. Apply Director 
Nursing Service, Presbyterian Hospital, 


S. 9th St., Newark, N.J 


GENERAL STAFF NURSES: 40 hour we 


Basic salary $220 with evening and night 
differential $10. Annual Salary increase 
weeks’ vacation, 6 holidays, 14 days si 
leave. New well-equipped 150-bed hospit 


near Sun Valley, Idah« 
Nursing, Magic Valle 
Twin Falls, Idah 


Apply to Director 
Memorial Hospit 
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When you 
recommend 
steam 
therapy— 


consider the 












volatilizing ingredients of Vicks VapoRub 


It is widely recognized that the 
efficacy of steam treatment is en- 
hanced by the use of certain vola- 
tile medications, as they provide 
added comfort to the patient. 
Volatiles such as menthol. thy- 
mol, camphor, and oil of euca- 
lyptus offer definite advantages 


—particularly, when dryness and ° 


irritation of the mucous mem- 
brane accompany respiratory 


For your patients 


We will be happy to send 
you a supply of samples 
for distribution to 

your patients. Just fill in 


this handy coupon. NAMI 





> 


ga ae oe a eee 


ADDRESS 


infection, 

These volatiles are among the 
basic ingredients in the well-bal- 
anced formula of Vicks VapoRub. 

Recommending VapoRub can 
be as convenient for you as it is 
helpful for your patient, since 
there is a jar of VapoRub in al- 
most every home—easy to use in 
a vaporizer or bowl of steaming 
water. 


Vick CHemMiIcaL Company 
Dept. xx, Box 1815 
Greensboro, N. C. 


Please send me, without obligation, a supply of samples 


of Vicks VapoRub: 











GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $280, $5 per month tenure 
increase for each 6 months of service to a 
maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 
additional for delivery room, $20 additional 
for surgery. Up to 3 weeks vacation at end 
of 4 years. 7 paid holidays, 8 hr. day, 40 hr. 
week. Apply to Director of Nurses, Sutter 
Hospital, Sacramento, Calif. 


GRADUATE NURSES: General! duty for col- 
lege infirmary (35 beds) in Hanover, New 
Hampshire. Starting salary $205, increases at 
intervals to $230. 40 hr. week, 10 months 
employment from September 1 to July 1 
including 3 weeks vacation. Additional ad- 
vantages in progressive and interesting com- 
munity offering recreational and cultural 
opportunities. Write to Dartmouth College 
Health Service, Hanover, N.H. 


GRADUATE NURSES: 70 bed general hos- 
pital, general duty. $215 a mo., $10 extra for 
eves., nights and relief. Scrub nurses $225, 
$2.50 per call case. 6 mos. increases for 18 
mos., merit thereafter. Full maintenance 
available. 24 days paid vacation the lst year, 
32 days thereafter. One day per mo. sick 
leave, cumulative to 45 days. 44 hr. week. 
Apply Director of Nursing, Mahaska Hospi- 
tal, Oskaloosa, lowa. 


GRADUATE NURSES: Public Health Train- 


ing Program open to graduate nurses 20 to 





40 years, $3889 to $3971 per year. Traine 
take academic work at University while gai 
ing paid experience in field. Other openir 
for trained public health nurses, 22 to 

years, $3971 to $4350 per year. 40 hr. wee 
liberal paid vacations, sick leave, pensi 
system, Civil Service status, educatior 
leaves. Apply Detroit Civil Service Commi 
sion, 735 Randolph St., Detroit 26, Mich 


GRADUATE NURSES: No experience nec: 
sary. Start at increase after 6 m: 
Work for State of California which pioneer: 
40 hr. week for nurses. Wide choice of a 
tractive positions in special schools, corre 
tional institutions, veterans home, and mer 
tal hospitals. Excellent promotional op) 
tunities for nurses who specialize in ps 
chiatric work in California’s mental hos; 


$295. 


tals. Write today for new bulletins. Stat 
Personnel Board, 1015 L St., Sacrament 
Calif. 


GRADUATE NURSES: $3200 per year. Ma 
be increased before long. 42-44 hrs. per wk 
May work additional hrs. with overtime pa 
20 days vacation, 20 days sick leave, 
holidays. Civil Service status. Living «a 
commodations may be procured. Hour 
nurses $1.35 per hr. Dinner furnished, uni 
forms, laundry. Apply Director of Nursin: 
Newark City Hospital, 116 Fairmount Ave 
Newark 7, N.J. 


GRADUATE REGISTERED NURSES: 50 
bed modern Poliomyelitis Respiratory Cente: 
needs general duty staff nurses for rotatin 
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For babies’ continuous protection 
and comfort... 


) cauie sada Baby Cream, routinely applied to 
the diaper area, affords continuous protec- 
tion against irritative factors that so often cause 
chapped, roughened, chafed skin. 

This cream, by virtue of its emolliency and 
unctuousness, keeps the skin soft and supple. 

Its quality ingredients, skilled formulation 
and pleasing fragrance make Johnson’s Baby 





Cream a preparation of unusual efficacy in baby 
skin care. 


Johnson’s Baby Cream 


Gofuuen sGolmon 
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1S THIS ONE OF YOUR PATIENTS? 





(Cast from a children's dental clinic show- 
ing maloclusion due to thumb sucking) 









WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 





&e or 
womens 


Ta me 
ees ADE magn 








inn Woodward 
Director 


True -- 
“Virtue Is Its 
Own Reward’’! 


BUT “virtue” in the practice of nursing 
has come into new and greater rewards 
these days—including greater dollars and 
cents compensation lf you do not 
find yourself in a thoroughly rewarding 
position, now ts uidecd the time te take 
stock of your situation: Do the location, 
environment, salary and future measure 
up? If they de—you’re set. If they don't 
—we have MUCH to offer you! Simply 
write, wire or phon 

o> 


ae “WOODWARD -- 
08D edical Personnel Bureau 






* 3rd FLOOR + 185 N. WABASH -CHICAGO I 
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shifts. Starting salary $300 per mo. Medic: 
school and college affiliations. Experience nx 
required. Reply to Mary E. Stevens, R.N 
Administrative Supervisor, Southwester 
Poliomyelitis Respiratory Center, 1801 Bu 
falo Drive, Houston, Tex 


HEAD NURSES: (3) 
ing shifts, salary 
ments, 340 bed general 
universities, excellent 
hr. wk., overtime pay, 4 wks vacation and 

days sick leave after year. Instaff educatio 
program, Social S« rity 
holidays, pleasant 

advanced preparatior 
rector of Nursing Service, 
pital, 27 So. 9th St 


Delivery room. Rota 
$275 in six iners 
hospital, near tw 

personnel policy, 


$220 


working surrounding 
Presbyterian Hos 
Newark 7, N.J. 


MALE NURSES: (a) Dir. of nurses, sma 
priv. psy. hosp. $5000-$6000, E. Degree re 
(b) Psy. instructor, degree req. Lge. hosp 


univ. city, MW. RN10-6 Burneice Larsor 
Medical Bureau, Palmolive Building, Chicage 
Ill. 


NURSE ANESTHETIST: For approved 16 
bed pediatric hospital 
sick leave, retirement benefits. 


Apply Ad 


ministrator, Milwaukee Children’s Hospital 
721 North 17th St Milwaukee 3, Wis. 


NURSE ANESTHETIST: Starting salar 
$450 per month. 90 bed hospital, on call ever: 
other week end. Contact Administrator, Har 
rison Memorial Hospital, Bremerton, Wast 


NURSE ANESTHETIST: Approved hospita 
near Detroit. $450 per month. Overtime afte: 
40 hours per week. Living 
able. Wyandotte General 
dotte, Mich. 


quarters 
Hospital, 


aval 


Wyar 


NURSE ANESTHETIST: 48 bed Municipa 
Hospital near Cleveland, Ohio. Good 
ing conditions. maintenance if desired. Stats 
Pension Plan available. Apply, Miss Elean- 
ore Cline, Bedford Municipal Hospital, Bed- 
ford, Ohio. 


NURSE ANESTHETISTS: $375 per mo. for 
44 hr. week, 8 hr. rotating shifts. Increased 
pay for overtime work in lieu of call. Con 
tact Mr. Wonnacott Administrator, L.D.S 
Hospital, Salt Lake City, Utah. Telephons 


9-8741 collect. 

NURSE ANESTHETISTS: Two. 201 _ bed 
general hospital, pleasant working condi 
tions. 40 hr. week split shifts. Salary 
$360-$415. Apply Dr. Robert Johnson, Her 
rick Memorial Hospita 2001 Dwight Way 


Berkeley 4, Calif. 


NURSES: O.R. Supervisor, O.B. Supervisor 


General Duty Nurse Salary open. Blue 
Cross & Blue Shield, uniforms laundered 


44 hr 
Center, Ine 


sick leave. holidays and vacation pay. 
week. Warrensburg Medical 
Warrensburg, Mo 


NURSES: Registered, for staff positions 
Liberal personnel policies. 40 hr. week. Sal- 
ary $2912 to $3328. Regular increments. Day 
nursery for children of Fully ap 
proved. College affiliatio New Yorl 


nurses. 


Near 
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Blue Cross, 8 paid 


encouraged. Apply Di- 


Annual vacation and 


work- 
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and accredited universities. Saint Barnabas 
Hospital, 685 High St., Newark, N.J 


NURSES: General Duty, for 30 bed hospi- 
tal 35 miles from New York. Excellent sal- 
ary. Apply Administrator, Tuxedo Memorial 
Hospital, Tuxedo Park, N.Y. 


NURSES: Staff and operating room. 5 days, 
40 hr. week, initial salary $275. Additional 
for evening and O.R. calls. Maintenance if 
desired. Uniforms laundered. Write or call 
Supt. of Nurses, Yuma General Hospital, 
Yuma, Ariz. 


NURSES: General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 


NURSES-STAFF: For 140 bed general hos- 
pital. Starting salary $235-$250. Congenial 
working conditions, liberal personnel policies 
8 paid holidays, sick leave and vacations. 
40 hr. wk. School of Nursing. Attractive 
Nurses’ Home on premises. Located 5 min- 
utes from downtown Newark, 40 minutes 
from Manhattan. Apply Director of Nurses, 
Clara Maass Memorial Hospital, 16-12th 
Ave., Newark, N.J. 


NURSING ARTS & CLINICAL INSTRUC- 
TORS: Degree and experience preferred. Sal- 
ary depending upon preparation and experience. 
Small classes admitted annually. Clinical Super- 
visor for Med-Surg. depts. Apply Director of 
Nurses, Mercy Hospital, Benton Harbor, Mich. 


OBSTETRIC SUPERVISOR: For 32 adult 
beds and 32 bassinets in a new wing of a 
193 bed hospital. Teaching and administra- 
tive responsibilities. Liberal personnel poli- 
cies including two increases per year for 
three years. Starting salary dependent upon 
preparation and experience ranging from 
$268.28 to $300. For further details apply to 
Director of Nurses, Mercy Hospital, Benton 
Harbor, Mich. 


OPERATING ROOM NURSE: For 225 bed 
Southern California General Hospital. 40 
hr. wk. plus on-call duty, salary range $255- 
$285. Paid vacation, sick leave. Housing 
available at $10 month. Apply Personnel Di- 
rector, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 


OPERATING ROOM NURSES: Starting sal- 
ary $235, annual increase. 40-hour week, 
paid overtime. 2 weeks’ vacation, 14 days 
sick leave. Six holidays. New 150 bed hos- 
pital near Sun Valley. Apply Director of 
Nursing, Magic Valley Memorial Hospital, 
Twin Falls, Idaho. 


OPERATING ROOM NURSES: For 200 bed 
hospital. New and modern surgery. Good 
working conditions with 44 hr. work week. 
Apply Director of Nurses, Chambersburg 
Hospital, Chambersburg, Pa. 


PEDIATRIC OR SUPERVISOR, GENERAL 
DUTY NURSES & SUTURE NURSES: 100 
bed Pediatric Hospital—Medical, Surgical, 
Premature Nursery and Operating Room. 40 
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Nurses are no exception to occupa- 
tional foot troubles. If your feet hurt 
—regardless of what common foot 
ailment you may have—there is a 
Dr. Scholl Foot Comfort ® Remedy, 
Arch Support or Appliance that wil! 
give you real relief. Their cost is 
small. At Drug, Shoe, Dept. Stores 
everywhere and Dr. Scholl’s Foot 
Comfort Shops in principal cities. 















Di Scholls swe vce 
Smooth Saliug 


on ROUGH DAYS 
with 


Hve 


HAYDEN’S 
VIBURNUM 
COMPOUND 


Prescribed ext 
for intestinal : 
dysmenorrhea or any 
smooth muscle spasm, 
sHayden’s Viburnum 
Compound has, for 
many years, made it Professional 
“smooth sailing’’ on Samples 
rough days. On 
Available everywhere, 
try it on your patients 
today. 








Request 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 








































The Best Way : 
| TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in your particu 
lar field. 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 29 years, serving the profession 
with outstanding personnel and op- 
portunities, 











PAZO RELIEVES 


SIMPLE 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
l ient. Available at all drugstores. 








FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Borie Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.\ | 











hr. week. liberal personnel policies, Livi 
quarters available. Apply Director of Nu 
ing, Babies’ Hospital—-Coit Memorial, 15- 
Roseville Ave., Newark, N.J 


PSYCHIATRIC NURSES: Supervisory and 
Staff positions open in private psychiat 

and fully accredited hospital near Baltimor: 
Md. Staff nurses begin at $230 a month witt 
periodic increases. Openings also at higher 
levels. Night duty differential, 4 weeks vaca- 
tion and 7 holidays with pay, maintenancs 
available at minima! cost. For further deta 

write to Director of Nurses, The Sheppard 
and Enoch Pratt Hospital, Towson 4, Md 


PUBLIC HEALTH: (a) Four staff., 2 super 
visors, county dept. So. Calif. (b) Head 
gen'l prog., uni city, So. $5000-$6000 
RN10-7 Burneice Larson, Medical Bureau 
Palmolive Building, Chicago, Il. 


PUBLIC HEALTH: (a) RN _ with publi 
health exp. to act as home visitation nurse 
rural area, to ass’t with public health ed 
frog. also. $4000, up, Calif. (b) Complet 
charge dept. new position for MW hosp. t 
250 beds. All modern, organization abilit 
helpful, deg. pref. Must have exp. (c) Nurs 
ing consultant, supr. staff P.H. nurses in 

counties, give related consult., service to a 
organized agencies, active dept. NW moun- 
tain area near nat’l pk. $4320 plus $9 a da 
per diem, plus state car or allow for own if 
desired. (d) RN or a deg. from recg. col! 
Must have car. Assume position health educa 
tor for county TB ass’n, well organized and 
recognized group, full co-op, civic group 
and indust, promote chest X-ray. Woodward 
Medical Bureau, 185 N. Wabash, Chicago 1, 
Ill. 


PUBLIC HEALTH NURSES: Vacancies ir 
New York City Department of Health. Im 
mediate appointment on _ provisional basis 
Generalized service includes maternal and 
child care, school health and communicable 
disease control. Starting salary $2930. 37 hr 
week, liberal vacation and sick time allow- 
ances, pension rights, in-service training 
Applicants (except New York State Vet- 
erans) must not have reached 36th _ birth- 
day. Write to Bureau of Public Health Nurs 
ing, City Health Department, 125 Worth St 
New York 13, N.Y 


REGISTERED NU RSE ANESTHETIST: 
Starting salary $36 Automatic increases 
40 hr. week, no obstetrics. Liberal vacatior 
and personne! policy. Sutter Hospital, Sacra- 
mento, Calif. 


REGISTERED NURSE: For small genera 
hospital. Liberal salary and complete main 
tenance with single room in modern res 
dence. Rotate Shift Apply to Superintend 
ent, Mary Chiles Hospital, Mt. Sterling, Ky» 


REGISTERED NURSE: For general dut 
who can relieve lab technician every other 
week end. Willing to pay $300 per month for 
the right person. Location 30 bed moder: 
hospital in beautiful Blue Mountain regior 
of Eastern Oregon on main hiway Boise t: 
Portland. Write air mail to Fred Waller, Ad 
ministrator, Prairie City, Oregon. 

{Turn the page 
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... warm, soothing relief 


a a (©) 4 Oe 


Rubefacient—Analgesic 


. for the pain 
of lumbago, sprains, 
painful joints, and 
stiff muscles 


EXCEPTIONALLY HIGH CONCENTRATION OF METHYL SALICYLATE 


I oz. collapsible tubes 
& BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 


TO: BURROUGHS WELLCOME & CO. (U.S.A.) INC., TUCKAHOE 7, NEW YORK 


PLEASE SEND mE « samece or *MENTHOFAX’ 


NAME 


ADDRESS 


pocee-------- 
Lwovesenaeane 








REGISTERED NURSES: All services, sal- 
aries $250, extras—evening or night, $20, 
operating room $30. 40 hr. week, Social 
Security and Retirement Insurance, all-grad- 
uate staff, 140 bed general approved hospital. 
Beautiful new nurses residence. City over 
61,000, many cultural and education ad- 
vantages. Apply Director of Nurses, Fort 
Hamilton Hospital, Hamilton, Ohio. 


REGISTERED NURSES: If you are seeking 
a position in a 200 bed general hospital that 
offers metropolitan living 30 minutes from 
Detroit, excellent working conditions, lib- 
eral personnel policies with retirement plan 
and prepaid hospitalization, salary $279.07 
with progressive increases, differential for 
evening and nights, write Director of Nurs- 
ing, Wyandotte General Hospital, Wyandotte, 
Mich. 


REGISTERED NURSES: Staff positions in 
all services for registered nurses at newly 
constructed 150 bed general hospital. Ideal 
geographical location 100 miles south of San 
Francisco on the Monterey Peninsula. Begin- 
ning basic salary $275. 40 hr. week. 2 weeks 
vacation. Blue Cross Hospitalization benefits 
carried by Hospital at no cost to employee. 
Apply Director, Nursing Service, Salinas 
Valley Memorial Hospital, 450 E. Romie 
Lane, Salinas, Calif. 


REGISTERED NURSES: For staff nursing 
in General 160 bed hospital. Attractive per- 
sonnel policies. Write Director of Nurses, 
Englewood Hospital, 6001 S. Green St., 
Chicago 21, L 


REGISTERED NURSES: Salary scale $227 
to $260 per mo. Beginning salary based on 
length and recency of experience. Increases 
every 6 mos. Increases beyond the maximum 
on basis of merit. 2 weeks illness allowance, 
3 weeks vacation. Rochester, N.Y., is noted 
for its beauty and for its recreational, cul- 
tural and educational opportunties: Broad- 
way plays, concerts, advance nursing courses 
at the University. The Hospital is within 
10 minutes of major shopping’ centers, 
theaters, and the University. Finger Lakes 
area within short driving distance. Address 
inquiries to Director of Nursing, The Ro- 
chester General Hospital, Rochester 8, N.Y. 


REGISTERED NURSES: 27 bed general hos- 
pital. Starting salary $250, $275, 6 mos.; 
$300, 18 mos. Complete maintenance includ- 
ing laundry, meals and room in comfortable 
nurses’ residence at no extra cost. Two 
weeks paid vacation. Retirement plan and 
other benefits. Liberal personnel policies. 
Apply Lincoln County Hospital, Caliente, 
Nev. 


REGISTERED NURSES: Modern 43 bed hos- 
pital, general duty and operating room work. 
Good salaries with full mantenance. Pleasant 
climate and living conditions. Apply Isa- 
bella N. Williams, Administrator, Suwannee 
County Hospital, Live Oak, Fla. 


REGISTERED NURSES: In progressive 250 
bed hospital approved by the American Col- 
lege of Surgeons. Located in beautiful and 
exciting western city with ideal climate. 
5144 day week (41 hrs.), starting salary 


94 


$3180 per year, increases of $100 per yea 
every 6 months up to 3 years, $10 extra fi 
afternoon and night shifts and operatir 
room, 6 paid holidays, 2 weeks vacation aft 
1 year, 1 day sick leave for each month « 
employment accumulative to 15 days, hosp 
tal insurance paid by hospital after 3 mont} 
employment, free laundry of uniforms. Nu 
sery available for employees’ children fror 
7 AM to 11 PM at the charge of $1 per chi 
per day. Write Superintendent of Nurs« 
Washoe Medical Center, Reno, Nev. 


NURSES: Registered, for positions in mod 
ern 115 bed community hospital in Greate 
Washington (D.C.) area. 40 hr. week, bonu 
for evening and night duty. Maintenance 

desired. Apply Director of Nurses, Suburba 
Hospital, Bethesda, Md 


REGISTERED PROFESSIONAL NURSES 
For general staff duty, for all shifts, 40 hr 
wk., beginning salary $220 per mo. with 

bonus of $20 for evening duty and $10 fi 
night duty. Liberal personnel policies, Socia 
Security. Apply Director of Nurses, Christ 
Hospital, Jersey City, N.J. 


STAFF NURSES: Registered or eligible fo: 
registration in New York State. Starting sa! 
ary $250 a month. Increase of $120 a year 
for two years. A bonus of $10 per month i 
given for operating room duty and night 
duty, $20 for 3-11 shift. Insurance, Socia 
Security, 7 holidays, 4 weeks vacation after 
one year, 40 hr. week, laundry, sick time, 
living accommodations available at $22.50 for 
a double room, $30 for a single room, meals 
available at 331/3¢ per meal. Apply to 
Superintendent of Nurses, 218 Second Ave 
New York, N.Y. 


STAFF NURSES: Male or female, 105 bed 
fully approved by American College of Sur- 
geons, Physical Medicine and Rehabilitation 
Hospital, predominately children, all con- 
valescent cases. Begin $220 monthly, regular 
increases to $250 with complete maintenance 
included. Will pay $.06 mile transportatior 
to accepted applicants. Air-conditioned hos- 
pital and quarters, liberal vacations, sick 
leave, Social Security, well located in rela- 
tion to Austin, San Antonio and Gulf Coast 
Delightful warm and dry winters. Contact 
Director of Nursing, Gonzales Warm Springs 
Foundation, Gonzales, Tex. 


STAFF NURSES: Large psychiatric hos- 
pital with affiliate educational program 
5144 day week, straight hours, mostly day 
work. 12 holidays annually, paid vacatior 
and sick leave benefits. Starting salary $262 
per mo. Apply Director of Nurses, 5400 
Arsenal St., St. Louis 9, Mo. 


STAFF NURSES: Wide clinical experienc 
40 hr. week, starting salary $280 a montt 
For further details please write to Depart 
ment of Nursing, University Hospital, An: 
Arbor, Mich. 


STAFF NURSES: For new 200 bed approved 
general hospital in residential suburb of 
Cleveland. Private rooms available in new 
residence on scenic site at shore of Lak: 
Erie. New ‘“‘square’’ hospital contains ever) 
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Never before, have you 


WALRED SO SOFTLY 


(ov so gmartly! ) 





The most grateful (and smartest) 
feet “‘on the job” are taking cush- 
ioned steps in these Red Cross 
Professional Shoes! The trim wedge 
cuddles up to your arch... floats 
your foot on a cloud of softness 
with gentle support that keeps you 
feeling fresh, ready to go, all day 


» 
vA 
f 
a ve : 
, af e y 
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? a 





Double Dit 





long. Lightweight, easy to clean 
and so good looking! Really, you 
owe it to yourself to try a pair. 
The United States Shoe Corpora- 
tion, Cincinnati 7, Ohio. 

Sorry! No mail orders, please. Write. 
We'll tell you the address of your 
nearest Red Cross Shoe Retailer. 


“ed (ross PROFESSIONAL Shoes 


THE ONLY COMPLETE LINE OF WHITE DUTY SHOES IN AMERICA 


















SLEEP TIGHT 
DAY OR NIGHT! 


Shut out Noise 
with Flents 
Anti-Noise 

Ear Stopples* 


Insert these soft balls of wax and cotton, 
one in each ear, and sleep like a baby. 
Harmless, comfortable-—-doctors recom- 
mend them. Reg. 35c, pair. 


| Shut Out Light 
With FLENTS 
LIGHT SHIELD 


a 


Feather-light, comfortably fitting shield. 
which through skillful design, completely 
covers the ‘eyes and blocks out all light 
Black sateen. Regularly $1.25. 

SPECIAL TRIAL OFFER! 


Flents Anti-Noise | Both For $1.35 


$5 | 


Ear Stopples and 
Flents Light Shield 
A boon to mankind since 1927 


FLENTS PRODUCTS CO., INC. 
103 Park Ave., Dept. R-113, New York 17 
Reg. U.S. Pat. Off 


req. $1.60 



















We lose money on this offer 

Deiter Diaper 
The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 


e Twice as many 


in tub 
e 3 Times as ee 
many on line Pins-on-chain 
eer Helpful booklet 
si |! 
» ) I ¥) Ss i 
j - ye EVEN DAD 
aa b} f)" CAN DO IT 
«® c \~ 
A CARRYING 
— we CLOTH e 
- . 


It cost us more to 
make this offer 
than the 25c we 
ask, therefore just 
one sample per 
person, please 










BURP 
CLOTH 












SEND 25c TO 


FRED DEXTER wousron's’ texas 


For diaper, pins-on-chain, helpful booklet 








known convenience for pleasant and efficient 
nursing. Starting monthly salary, $243 or 
$251 depending on experience; evening and 
night, $256 or $264. Increases at 3-6-12 
months. Team assignment plan, non-rotating 
Apply Director of Nursing, Euclid-Glen 
ville Hospital, Euclid 19, Ohio. 


STAFF & SURGICAL: (a) Staff. All ser 
ices, new hosp., unit univ. group. $300, la 
dry. (b) Surg. 18-man clinic, So. (c) Staff 
Tb hosp. outside US. Fare refunded. i 
Staff & surg. new hosp. near univ. camp 
Pac. Coast. (e) Surg. small hosp., Southw: 
$390, mtce. (f) Neurosurgical nurse, grou 
ass’n, univ. city, So. RN10-8 Burneice Lar- 
son, Medical Bureau, Palmolive Building 
Chicago, Il. 


SUPERVISOR: Evening (3-11), 340 bed 
general hoospital, near two universities, ex 
cellent personnel policy, salary open, 4 


hr. week, overtime pay, 4 weeks vacatior 
and 30 days sick leave after one year. In- 
staff educational program, Social Security 
Blue Cross, 8 paid holidays, pleasant work- 
ing surroundings, advanced preparation en 
couraged. Apply Director of Nursing Serv 
ice, Presbyterian Hospital, 27 S. 9th St 
Newark, N.J 


SUPERVISORS: (a) OR Fi 
beds, univ. city, Pac. Coast. (b) Medical 
New unit univ. group. MW. $360-$495. (| 
Psy. New 20 bed dept. 200 bed hosp. Pac 
NW. (d) Central supply. New hosp., Fla 
(e) Head nurses for ped., psy., neurosurg 
chest surg. New hosp. univ. group (f) Senior 
surg. Teaching hosp. univ. center, MW. (gc) 
Ped. 350 bed hosp. res. town, 2 universities 
E. (h) OR. Fair! Ige. hosp. Excel. dept 
$400. Fla. RN10-9 Burneice Larson, Medica 
Bureau, Palmolive Building, Chicago, II] 


New hosp., 


SURGERY NURSES: Assistant Head Nurses 
$250 per mo. for 40 hr. wk., $272 for 44 
hr. wk. Write Superintendent, Doernbecher 
Memorial Hospital for Children Unit of 
University of Oregon Medical School, Port 
land, Ore. 


SURGICAL NURSE: For California schoo 
and state hospita Must have or eligible 
for California license and have one year’ 
surgical experience in approved hospital 
$310-$358 month Write State Personne 
Board, 1015 L St., Sacramento 14, Calif 


SURGICAL NURSES: For 165 bed hospita 
in residential suburb of Chicago. 40 hr. dut 
after September 1, 1953. Cash salary $2 
Full maintenance in addition to salary 
cludes single room in new nurse’s resider 
plus meals and laundry, which is equivalent 
to $350 per mo. Low rental apartments f 
married nurses, and $25 additional 
rate’ for nurs¢ iving in their ow! 
homes. $10 increases after 60 days and at 
regular intervals. Two to four weeks vaca 
tion, 6 holidays ick time policy, free 
insurance, Blue Cross Hospitalization av: 
able. Remuneration for call. Leave of ab 
sence with full salary for post-graduate « 
perience. Write Director of Nursing, M 
Neal Memoria! Hospital, Berwyn, III. 


salar 
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When a convalescent patient pleads 
for coffee, there’s no reason to delay it 
because of a fear of nerves or sleep 
being affected. 

Simply be sure you make the coffee 
Sanka Coffee, the 97% caffein-free 
coffee. It can’t irritate nerves or disturb 
sleep .. . and it’s real coffee! 

And don’t be surprised if your patient 
Says today’s New Extra-Rich Sanka 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 


When your patient pleads for coffee— 


Coffee is better-tasting than the coffee 
she’s used to drinking. Its rich, full- 
bodied flavor will satisfy the most fer- 
vent lover of fine coffee. 


Why not try it yourself? You, too, 
need calm nerves and all the sleep you 
can get. You'll specially want to try the 
New Instant Sanka, a boon for making 
up that quick cup on duty. Wonderful 
‘‘fresh-brewed”’ flavor in seconds. 















OUR ADVERTISERS 


WHERE TO FIND 


Aseptic-Thermo Indicator Co. 


Bauer & Black (Div. of Kendall Co.) 
Bayer Aspirin 


Becton, 


Dickinson & Co. 


Beech-Nnut Company 
Bristol-Myers Company 
Bromo-Seltzer 

Burroughs Wellcome & Co. 


Centaur 


-Caldwell Co. 
Clinic Shoe for Young Women in White 


Cooperative Buying Service 


Desitin 


Chemical Co. 


Dexter & Staff, Fred 
Dix & Sons Corp., Henry A. 


Eastco, 


Ine. 


Edison Chemical Co. 


| Emerson Drug Co. 
| Energine 
j = 

I-x-Lax, Inc. 


Florists’ 


General 


Hudson 


Fleet Company, C. B. 
Flents Products Co., Ine. 


Telegraph Delivery Assoc. 


Geigy Company, Ine 


Foods Corp. 


Griffin Mfg. Co. 
Grove Laboratories, Inc. 


Haymaker Shoe 


Vitamin Products, Ine. 


15 
24 


99 


96 
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17 
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Johnson & Joh 


Kent Cigarettes 
Kimble Glass Co 


Lavoris Company, The 
Lederle Laboratori« 

Leeming & Co., I: Thos. 
Lehn & Fink Products Corp 
Lewis Howe Company 

Lilly & Company, I 


McKesson & Robl Inc. 
Medical Bureau, The 

Miles Laboratori: 
Musterole Compar The 


New York Pharn eutical Co. 
Num Specialty 


Pacquin, Inc 

Personal Products Corp 
Pharmaco, In 

Phillips’ Milk « Magresia 


Resinol Chemical Company 


Sanka Coffee 

Scholl Manufacturing Co., In 
Seeck & Kad 

Sharp & Dohme, I: 

Shield Laboratori« 

St. Luke’s Hospit 


U. S. Shoe Corporation 
Vick Chemical Cory; 


Whitehall Pharmacal Co 
White Swan Uniforms, Ince. 
Winthrop-Stearr Ir 
Woodward Medical P« 


rsonnel 


Bureau 


62 


10, 











following: 


30 days in advance of such change. 


per along with your new name and/or address. 


ingale Press, Inc., Rutherford, New Jersey. 
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When You Change Your Name and or Address... 


the best way to insure the arrival of your R.N. is to remember the 
(1) Send notification of your new name and/or address at least 
(2) Enclose the name-and-address portion of your latest R.N. wrap- 


(3) Mail all correspondence to Circulation Department, The Night- 
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How Zect for Food 
leads to Zest for Life! 


lL; Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many nurses 
who recommend Beech-Nut Foods, 
vou will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 


Beech-Nut 
CEREAL FOOD... 


For Bases 












thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts—Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley and 
Cooked Corn Cereal. 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the Coun- 
cil on Foods and Nutrition of 
the American Medical Associ- 
° ation and so has every state- 
ment in every Beech-Nut Baby 
Food advertisement. 








COUN (IL Ow 
FOODS AND 
NUTRITION 
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PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18. N. Y. 

















PHILLIPS”) 
WILK OF MAGHESia| 


as 
‘ 
ATATIVE | 


O Seersiom | 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and recommended throughout 
the world for over 75 years. 











Yes sir, Junior is off for another Lederle for children and for run- 
touchdown, proving again that a down patients who need a “boost.” 
good little man can hold his own 


PERIHEMIN is a Lederle hema- 


tinic, and is being increasingly used 


against the giants of the gridiron. 


Strength and what the boys in the Nae . 
cs Ag ti ‘ for patients suffering from the iron 
locker-room call ‘‘condition”’ are big aie : 
° z deficient anemias and the common 
factors in this or any other physical tame ae m 
: ’ . . . : megalobDlastic anemlas. It 1S avall- 
feat. And they’re vital in ordinary 5 . . 
day-to-day living, too, which able in one-quarter strength capsules 
explains why so many doctors pre- for youngsters, in capsules for 
scribe PERIHEMIN* Iron-B..-C- adults. and in liquid form for those 


Folic Acid-Stomach-Liver Fraction unwilling or unable to take capsules 


Lederle 


os LEDERLE LBORATORIES DIVISION 


AMERICA. vG amid COMPANY 





30 Rockefeller Plaza, New York 20, N.Y. *Reg. U.S. Pat. Of 
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Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
and Bufferin 
ACTS TWICEAS FAST §=3=}»—_—_— is 
| 
AS ASPIRIN ie me 
o a 
@ | 3 
er , : — a +10 3 
The antacids in Bufferin speed its é 3 
. . . . . | ~ 
pain-relieving ingredients through the ¢ | a 
. | v 
stomach and into the blood stream. a” a 
Actual chemical determinations show a _s@ E A ASPIRIN a 
that within ten minutes after Bufferin e a z 
is ingested blood salicylate levels are ¢ , | | 3 
higher than those attained by aspirin Z. os | = 
in twice this time. a ee 4 a 
MINUTES 10 20 30 a. 
| - | 
DOES NOT UPSET Bufferin’s antacid ingredients protect 


THE STOMACH 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 





1. Effect of Buffering Agents on 
Absorption of Acetylsalicylic Acid 
J. 


= + Am. Pharm. Assoc., Sc. Ed 
had — 1, Jan. 1950 


F : 2. Gastric Tolerance for Aspirin 
& and Buffered Aspirin. Ind, Med. 
& 20:480, Oct. 1951 
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the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


in large doses 
In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 


tablets 


ported any gastric side- 
effect with Bufferin.* 











rasets 
ANALGE® 


SUFFERIN | 


; aNtac rT 








INDICATIONS: Simple heada 
aches and pains, discomfort 
useful when gastric hyperacic 


ew 


following tooth extraction 


sium carbonate. 


AVAILABLE in vials of 
12 and 36 tablets and in 


bottles of 100. Tablets 
scored for divided dos- 


Bristol-Myers C 
ages. 











a _ ——————— 


pain in the treatment of arthritis 


EACH BUFFERIN TABLET contains 5 grai: 
with optimum amounts of the antacids 


ches, ne iS, 
of cold {1 minor injuries 
lity is a « plication 
Helpful 


dysmenorrhea, muscular 
Particularly 
Useful for relieving 


for toothaches and pain 


f acetylsalicylic acid, together 
ninum glycinate and magne- 


0..19 W 


St., New York 20, N. Y. 








